TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


tok 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Papers. Pages 1 and 


lease remove carbon p 
|, cremation, or removal, and in any event, within 72 hours after dea 


transit permit. Then 


director, page 3 should be detached for use as the bul 
should be filed with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE OST? 
3] 


i052? CERTIFICATE OF DEATH 


1. PLACE OF OEATH 2. USUAL RESWENCE ba deceased lived, If institution: Resid before admission) 
a. COUNTY if a STATE f Na _} b. COUNTY ‘—" fo 
40 MARYLAND Bie i Nel [A O 
b. CITY DR TOWN (if butside eee limits, c, LENGTH DF STAY IN 1b || ¢. CITY OR TOW! Me outside ‘corporate limits, write RURAL and give nearest town) 
write RURAL and give neares) town) + : 
4 | LH BSTC lad [ ae —# 
d. NAME i HOSPITAL OR INST! _ (if not iff hospital, give street address) || ¢. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 
ee BF yes (J wold 


3. WAME OF Lf | eee Month Day ‘Year 
(rye oF print) 2 Hiplee so N )| re SH 27 9 b6 
5, SEX 6. Pi. 3 EVER MARRIED [-] j DATE OF yy * Spa TFUNDER 1 YEAR IF UNDER 24 HRS. 
( last b a Months | Days | Hours | Min. 
FIGS: ‘ma IDOWED [7] pivorceo [-] (Af YALA G\| 4 | | 


10a, USUAL tA fe kind - workdone| 10b. KIND aa hades OR 


during aD oP life, even If retired) DUST! 2 
rs Spa eal = OMeSTI 


= Say 
r f 4. _ Mott ER’S eae NAME LS So 
PERT GROSS 72/0 Phe Lhiy WER 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17._ INFORMANT ALL hy 
(Yes, no, or unkown) Se a iP _ Lf Sp 4 Me } 
74) APY ¥ 
INTERVAL BETWEEN 


ONSET AND DEATH 


ih 2 ALY (County & ae or ve: ra 


PART I. DEATH WAS CAUSED BY: 
SPSEDIATE CAUSE (a). 


Conditions, If any, which (b) 
gave rise to immediate 

cause (a), stating the ( -O¥ETO 
underlying cause last. () 


Fe} “PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. eis 
a4 > 

8 wes no [] 
= 20a. ACCIDENT WAS PR oEeE ENG eal 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

§ | DOR CONTRIBUTING (7) CAUSE TH 

o | (IF EITHER, NOTIFY MEDICAL TERAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. Not While factory, street, office bldg., etc.) 

= p.m. at work [_] 


from. 19___, that (I) (we) last 


and that death occurred ee cai the causes and on the date stated above. 
22b._ DATE SIGNED 


21. | certify that (I) (wh 


saw the deceased aliv 
22a. SIGNATURE 


ATTENDING 
M.D. PHYS. 


jo Rats EO Sehr | OE 


= 
URIAL, CREMATION,| 23b._ DATE THEREOF, | 23c, NAME OF CEMETERY OR GREMATORY 23d, LOCATION (City, 
EMOVAL ey - 3/- 4 & 
WK f j 


24. FUNERAL amicre F: ADDRESS. 25a. Ri REGISTR: ART 
ay Se wx Dashiel 23s % ash ce/l 23st nak DATE ae ] 
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jon papers. Pages 1 and 
Within 72 hours after death 


nt, 


e 


ansit permit. Then please rem, 


igned by the attending physician and completely filled in by the funer 
, cremation, or removal, and in ai 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur' 


TO FUNERAL OIRECTOR: After this certificate has been 
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Q. 


MEDICAL CERTIFICATION 


*\ 22 
© 


AE ~ O? 2S MARYLAND STATE DEPARTMENT OF HEALTH 
Dwision.5 ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


p +u0 dow CERTIFICATE OF, DEATH. Lid 


1. PLACE OF DEATH i 
cu a ) 2. USUAL RESIOENCE (Where = lived, If institution: ; Bidets perp adn 


/ a, STATE } 
onal MARYLAND Mary nd. Vidi ohne 
CA ebht ie CITY OR TOWN (if outside cory Rat, limits, ¢, LENGTH OF STAY IN-1b || c. CITY OR TOWN (If outside Corporate limits, write RURAL and give nearest town) 


writ ‘AL and give nearest town / 
i | a i Denton 5 
d. NAME OF Davee TAL thus INSTITUT) fon (if not/in hbspltal, give str || d. STREET ADDRESS 6. 1S RESIDENCE 


: ON A FARM? 
yes] nol 


3. NAME OF 
Redeaees 4 as jonth Day Year 
(Type or print) Lt la Lf DEATH 7 pecs) 19 CG 
5 SEK BGCOLOR ORRACE V7 MARRIE C7 NEVER MARRIED Lt 8, DATE OF BIRTH 5] ASE bs TEUNDER I YEAR [IF UNDER 24 HRS. 
Ah ; x é ast “ Months | Da: Hours | Min. 
Male. WV: wipoweD [-] DivorcED [_] JUNE § BOS aw a | ' 
Oa. USUAL OCCUPATION (Give kind of workdone| 10b. KIND Ja iy BS ar 11. BIRTHPLACE (County & State, or foreign aaitay 12. CITIZEN OF WHAT - 
during mpost of mee life, even If retired) ern An / COUNTRY? 76. 
FALMER ES Ti HYP R yf fox ES 


13. be Boe = > oa 14, MOTHER'S MAIDEN NAME 

LEY S97 EInAN Link’ mous 
15. WAS D! Doe r IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 717. INFORMANT Address 
(Yes, io, or unkown) if yes give war or dates of service) Mb - o B-/ 73, 32 


18. CAUSE OF DEATH [Enter only one cause pe: for (a), (oy/and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Gisela ps] 
IMMEDIATE CAUSE (a) 

v 
4 if DUE TO 
Cenditions, If any, which (b) 


gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. () 

PART Il, OTHER SIGNIFICANT CONDITIONS CON’ CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART i(a) 19. WAS AUTOPSY 


ERFORMED? 
YES no [] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED j 20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 


19___., that (I) (we) last 


and that death occurred at¢Z453 M, from the causes and on the date stated above, 
22b. DATE S{GNED, 


ATTENDING MED. STAFF 
PHYS. pirector [_] PHys, 


22¢. PHYSICIAN'S 
| NAME (Type) 


= =e 
232. __BURIAL, | Pens | 7 we 8 NAME, ols Ce OR, CREMATORY 23d... LOCATION (City, or Ba, Mole 


MOVAL ey 
24. Pie ERAL tke R cywa Ze é\ aa is CM feny °D ee an ores fe 
Es Wes * Blut Balm Wy ome dU 26 Wee f f o 


deloy is 


This certificate should be executed within 24 hours ofter deoth. If ‘ 


TO DEPUTY i. EXAMINER 


in Item 18. Give Pages |, 2, ond 3 to 


ing the word “pending” in peni 


necessary, please execute the certificote, w 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's Office olong with form PM3. Page 


5 may be retained for your files. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) () 516 
t 


76523 MEDICAL EXAMINER’S CERTIFICATE OF DEATH SS eee 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY — 


oh Ib, o aint o. STATE kil b. COUNTY TAlbT” 


14, MOTHER'S MAIDEN NAME 
Pauline Dreyer 


13. FATHER'S NAME 


Jacob F. Bauman 


gs B. CITY OR TOWN (If outside corporote mits, CTENGTHT OF STAY W Th |. CITY OR TOV (TF ouside corporate Tis, write RURAL ond give nearest me 
aa write RURAL and give nearest town) DL ) zZ 
xs (2 4 (eC . 

= “5, * 
a 2, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) STREET ADDRESS 7 arg TE 
—4 
23 { Premo AA 2) oye Live. vs iat val 
Sa Wane OF fist Middle rey a. DATE me as 

g EASE oF 
Ze {Type or print) Carl. (h_A LW Ate DEATH onal ¥. 
aE 3, SEX 6, COLOR ey T MARRIED [E} NEVER MARRIED LO] & DATE OF sieri 7 FET i) FEDER Teak UT OEE 72H 

i 07 lonths in. 

= = winoweo [7] pivorceo [7] t/. '28/, 1899 e H : 
zs 700, USUAL OCCUPATION (Give kind we work done] 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) TZ, CITTZEN OF WHAT 
53 gost of working lite, even ifretired) DUSTRY Couey) 
ge naunance h LSA 
Zs 


th WES DE Ay fit yess ARMED: Res) ie 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
'€s, NO, of uNnkKnawn, ‘yes gl rar dotes of service: ul may, 
o4 [hopes 10-0802 | Mra. Je Cant Bauman, Eason, Nd 
. CAUSE OF DEATH (Enter only one couse per ligerfor (0), (b), ond (<),) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. ONSET AND DEATH 
IMMEDIATE CAUSE (0) CVC Ma ry CE Clson 
DUE 10 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUET 
stoting the underlying couse 0 
lost. (9 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. SO 


vs (} xo 


200. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING 1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork C) otwork 


21. | certify that | took charge af the remains described above, held an Autapsy (_}, Inspection [Inquiry [_], 
death resulted from: Natural causes & Accident [[], Suicide [[], Homicide [[], Undetermined manner [J 


acme ; CHIEF MEDICAL EXAMINER [_] 

SIGNATURE ¢ tie Ly mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 

eiinheaes . 2a prin MEDICAL EXAMINER =brS 

NAME (Type) [MELA ré Adress (Stet, cy, town, o county) 7-3 C6 

Bo aa CREMATION, BV abs Wie. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or fond , (County) —_(Stote) 
pein) 71611966 alington National Arlington, Va, 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


NEWNAN FUNERAL HOE, Easton; Ady oe JUL 14 1966 fhanvhs 


‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
a 


20f (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


and in roy opinion 


Heolth or its designoted ogent, prior to burial, cremotion, or remo’ 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit pen 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 many 
YA CERTIFICATE OF DEATH 10 ol 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, COUNTY, 
a. STATE b. COUNTY 
Al bot MAAN Delaware Sussex, / 
b. CITY GR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


ES PEE give nearest town) 


£2 de Seaford 7 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give ster address) || d. STREET ADDRESS 8. pT ea ede 


MEmok/a/ fs, i tA RFD. # 3 ves] no 


. NAME OF First Middle Last la DATE Mon Day Year 


(type o DEATH va 3 wée 


ED 
Ce Say Louss _Equ4td_ Lesuielf 
8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |!F UNDER 24 HRS. 


ayee 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [_] EUNBERA Venn | 
Male White | wipoweD [J pivorcen[]|Sept. 7, 1889 6 mie el pe ee, mee 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign a 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Ohio U.S.A. 


Retired policeman Phila. Police Dept 


13. FATHER’S NAME. * 14. MOTHER’S MAIDEN NAME 
Unknown Unknown 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
Yes, no, or unkown) | (If yes give war or dates of service) 


to) 179-22-8202 |Mrs. Albert S. Hankins,Seaford,Dela. R.D.#3_ 


18. CAUSE DF DEATH [Enter only one throm per line,for (a), (b), and i 1 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: lis KF Middle Corebra2 ficter¢ “Fike 


IMMEDIATE CAUSE (a) 


conditions, : Ay whitch ig a 2 ey bie Oe Fe fed 3 


gave rise to Immediate 
cause (a), stating the ( DUE m0 
underlying cause last, 


a THERS| 2d BWR Tie robes _ ees TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) |19. WAS AUTOPSY 
te oe ( Y (At ‘ ves[] NO by: 


20a. ACCIDENT WAS. alo Mae Oita HOW INJURY OCCURRED. (Enter nature of Ihjury in Part I or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF D: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, Of. (City or town) (County) (State) 
Hour a. While Not Whiie factory, street, office bid; 
Pp. at work ia) ai (F) 


21. I certlfy that (I) (this hospital) attended the deceased from. , 19___, that (I) (we) last 
saw the deceased alive on. 1964 , and that death occurred nf E from the causes and on the ¢ date stated above. 


2a. SIGNATURE 22. DATE SIGNED 
ATTENDING me 
Pave NS] Binector (] avs. A of. 
c.— FAYSICIAN'S Mica ADDRESS EZ, 
ype} 
a Re ee Tie. Astron, (Wé: 


23a. eMcyat seein 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION =. ‘town or county) (State) 
specify) 
war July 6, 1966 | Cokesbury Cemetery Near Federalsburg, Maryland 


MEDICAL CERTIFICATION 


"24. ,FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
[7 Pobre. Sotuateiny, Mellen ws 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, Ke W. DEATH STREET, BALTIMORE ay 


10525 rill: DEAT 


PLACE DF DEATH . OSU. NCE Fas deceased lived, If Institution: Residence before admission) 
oar’, a. STATE 
MARYLAND 


b. COUNTY eZ y, ‘he: a 

tSide corpgrate limits, write RURAL and give nearest town) 
¢ 

alieil : = if 


b. CITY eres TOWN (if outside corporate limits, 


¢. LENGTH OF STAY IN 1b || c. CITY DR TDWN (If 
ind gly nearesttown) 


£ 

Ey 

7 

‘e 

5 

S 

gos [Ae ¢ 

2 3¢ OF ‘nee OR INSTITUTION ‘¥ not in hospital, give street address) || d. STREET APDRESS @. 18 RESIDENCE 
e = 22 z = DN A'FARM? 

ws 7 Waele. / pi. Cove Rd. ves] nok 

Ss 35° . NAME DF Fi Yea 

= £2 = ican inst Middle Last ila ‘ear 

= esd (Type or print) “4S 

2 8g 2 5. SEX 6. COLDR-Op RACE | 7, MARRIED EVER MApAED [] | & DATE OF BIRTH (eee ie iF DR 24 

jonths jays jours in. 

8 EES wipoweD [-] pivorcen [-] Loaf LEGS a 

> aoa 1Da, USUAL OCCUPATIDN (Give kind of work done | 1Db. KIND DF BUSINESS OR L. BIRTHALAGE (County. & State, or foreign country) | 12. CITIZEN OF WHAT 

$2 $ 22 during most of working life, even If retired) NDUSTR ¢ UI ig 

2 Be Ss ace CA A 

B E°s 4 7 

= ese 

— 4 

& £3 15. WAS DPCEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. FF 

s 2B (Yes, unkown) | (Ifyes give war or dates of service) ray 

1 it /e]-05: ad? tb. Dss 

Pes 18. CAUSE DF DEATH [Enter only one cause per line for (a), (py) and (c). INTERVAL BETWEEN 

foe PART |. DEATH WAS CAUSED BY: wey a | 

are IMMEDIATE CAUSE (2) A. 

EBS 3 

=: 


7X DUE TD < 
Conditions, If any, which = WARP ee = 


gave rise to Immediate 


- 
cause {a), stating the DUE TO \ 
underlying cause last. ) 1h L“uA ' 


The law requires 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


FS] PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH. BUT NDT RELATED 7 THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) | 19. ed 
= 
: Adanpagl c Ete! 
. = 
i= | 2Da. ACCIDENT WAS UNDERLYIN' 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury ip/Part | or Part II of Item 18.) 
§& | DR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 2Dc, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= at work at work 


that (1) (we) last 


, from the causes and on the date stated abpve. 
| 22. DATE SIGNED 


ATTENDING poy’ MED. STAFF ss Pa 
MD. fa pneoroe [) pas, C17 aa 26 
fre és 
| cet oD 
eS DATE THEREOF 


23c. ME @F CEMETERY, OR CREMATORY 23d. LOCATION (City, town or county) tate) 
SESE 7 £6 eth fp 0 £2 
24. Ae on Bd ZL. 7 25a. REC'D BY "19. 1866 RPGISTRAR'S SIGNATURE 


led with the State Dept. of Health prior to burial, cremation, or Fr 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


should be fi 


ore JUL 19 1966 227 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Emad 


a 


y event, within 72 hours after a ie 


move carbon papers. Pages 1 and 


j 


transit permit. Then ple 
cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10526 CERTIFICATE OF DEATH 10519 
ig PLACE DE DEATH 2. USUAL La es (Where deceased lived, If institution: Residence before admission) 
: a. STATE b. COUNTY 
2 TA ia) & or Sie aryland Carolipe 
}. CITY DR TDWN {if outside corporate limits, c. LENGTH DF STAY IN 1b j| c. CITY DR TDWN (if outside corporate limlts, write RURAL and glve nearest town) 
it L and gil 
lee give nearest town) | of Oda Greensboro os 2 
a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street addfess) || d. STREET ADDRESS e. TS RESIDENCE 
MEemok/AX Heme ves} noF] 


3. NAME DF First Middle Last ie DATE Month Day Year 


5. SEX OR OR RACE | 7, MARRIED [—] NEVER MARRIED[~]| & DATE OF BIRTH IF UNDER 24 HRS. 


9. AGE (In years 
last birthday) (Months | D: Min. 
Female White | wiooweo ct pvorceof]| Jan. 25, 1904 ee | on "| ays | Hours | o 
1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during m en If retired) Cc 7 
UME Een Fete HOWE Maryland ! 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2? _ Pearson OREN ea Bright 
Fe Rie ER TORCEST 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
7 i 
No. | 19-14-4685| Barbara Porter Greensboro, Md. 
18. CAUSE DF DEATH [Entcr only one cause per line for (a), (b), and (c).1 pe a 
PART I. DEATH WAS CAUSED BY: a 7 ~ ‘: pus 
IMMEDIATE CAUSE (a). (Se ee Oe, x the a 
th x DUE TO 
Cenditions, if any, which () 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 

& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS. Aurorsy 
iS ee 2 
& ves LE] no Ph 
= 
= | 208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
& | DR CONTRIBUTING [) CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z '20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
8 
= p.m, 19 at work at work 

21. | certify that (# (this hospital) attended the deceased from__2- , 1966, to_£ , 19.-SE, that (I) (weblast 

4 
saw the deceased alive on__> 19, and that death occurred at 7/OP.M, from the causés and on the date stated above. 
22a. Sit | 22b. DATE SIGNED Zs 
ATTENDING D. STAFF 
mo, PAYS NS Fintoron CJ avs C1) € 
; 22d. ADDRESS 
€) 
ie Stephen P, Carney, MoD. Easton, Md. : 
23a. BURIAL, ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
y) 
ERS” | 94-66 Mt. Olive Sandtown, Delaware 


FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


ove JUL 71966 ph ae 


ud. 


ante - 


1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


die} 


cremation, or removal, and in any event, within 72 hours a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


) 


fter 


Pages 2+ 


ysician and completely filled in by the funeral 


please remove carbon papers. 


oss 
— 
ry 
2. 
4 
a 
2 
5 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, HRS AT 


ae 


ny " 
10527 CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
outst \4\ \y a. STATE b.COUNTY - 
0 MARYLAND lanydand. Tadbod 
b. CITY OR TOWN (lf Res cor] pasate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ota oftside corporate limits, write i aoes and give nearest town) 
write RURAL and = tn ‘| h—- x 
d. NAME OF HOSPITAL OR INSTITUTION (If fon hospjtal, giva street address) || d. STREET ADDI geton e. 1 RESIDENCE 
ON A FARM? 
2Wmok yw 126 5S. Hanson Sz, ves] nok) 
3. NAME OF Fjyst 


Last | 4, DATE Month Day Year 


DECEASED 
(Type or print) (Ta 
5. SEX 6: COLOR OR RACE 17, marRiED 


F emale. white WIDOWED 


DEATH i! (6.55 Be 
NEVER MARRIED [_] |{#+ DATE OF BIRTH 
DIVORCED [7] W1 7y 1855 


IF UNDER 1 YEAR |IF UNDER 24 HRS, 
poee| OS | Days | Hours Min. 


9. AGE (In years 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Li. BIRTHPLACE (County & State, or forelon my 
during most of working |ife, even If retired) INDUSTRY 


bs ie birt Ry 
ousewo. Georgia. 


12. CITIZEN OF WHAT 
RY? 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William G | unks 
if 
een sf pce, 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
57901-7629) Fred WW, Bridges, — Me 


DO 


18. CAUSE DF DEATH [Enter only one cause per Ii J for (a), (b), and (c).] INTERVAL BETWEEN 


PART TH WAS CAI Y: eis An. € i Lol, 
|. DEATH WAS CAUSED B' a Mw, H) 


, _ IMMEDIATE CAUSE (a). 
DUE TO 
Conditions, If any, which (). 
gave rise to Immediate = 
19. WAS AUTOPSY 
PERFORMED: 
Yes} No 


cause (a), stating the DUE TO 


underlying cause last. (o) Side Ye a a4) AL Ara) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 


2Da. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (j CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not White factory, street, office bidg., etc.) 
19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from__ , 19. , to. -, 19___, that (I) (we) last 
saw the deceased aliv and that death occurred a |, from the causes and on the date stated above. 
222. |" DATE SIGNED 
STAFF 
MD. ae Director C] pave, | 7/757 G6 
22c. APHYSICIAN'S 22d. ADDR 
| NAME (Type) | 
Ba. BURIAL, CREMATION) 230. ry 1966 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buna” | 7/19/71 Spring Hill lé Caston, lid. 
24, FUNERAL DIRECTOR ADDRESS, 7 ‘25a. REC'D BY REGISTRAR | 25b. ae SIGNATURE 
ume RAC to) WUC! | ome SUL 19 1966 fOoorke, 


ae, sep bl pi hal a l if agiih HEALTH 
WISI IF STATI RE Cc D RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR’ LA ] 
pysies’ byt 


CERTIFICATE OF DEATH it 


1. PLACE bia, DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: poe admission) 


8. CO! ' 
Ne 


6. STATE, b. COUNTY; 
MARYLANO 
b, Giri RURA IN Gf outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY ORT i Hf outside corporate limits, write RURAL and give nearest town) 


‘ive nearest town) 


F HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS Te. IS RESIOENCE 
Golan ™ oh G yes] nol] 

” DECEASED Day, Year , 
(Type or print) { h e gS a 19 ZG 


5. SEX 6. COLOR OR RACE V7, wARRIED [] NEVER MARRIED (—]| & DATE OF BIRTH 3.” ABW (In years (AF UNOER 1 YEAR IF UNDER 24HRS. 


Female what wioowe [39 oworceo-]}Oct. 30, 1891 a4 pi Months] Oays | Hours Min. 


1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housework Home Philadelphia, Pa. USA 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


James P, Sampson Mary McCann 


15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 160-10-1910 | James R. Sampson, Villas, New Jersey 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).} INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Vee ¥. sf Wein ee i Seer oee asi DEATH 


“Then please remove carbon papers. Pages 1 and 


certificate be executed within 24 hours after death. 
Sondra physician and completely filled in by the ee 
119 


C 


cremation, or removal, and in any event, within 72 hours after death. 


ransit 


_/MMEDIATE CAUSE (a) 


A X QUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause fast. (c) 


PART UL OTHER SIGNIFICANT CONOITIONS CONTRIOUTING TO OEATH BUTNOTRELATED TO THE TERMINAL OISEASECONOITIONGIVENINPART 1(@) [18. WAS. AUTOFSY 
Yes [] NO 


2Da, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Pert | or Part Il of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While ost While factory, street, office bldg., etc.) 


p.m. at work at work 


21. I certlfy that (I) (this h 19.2 _, that (I) (we) last 


saw the deceased alive on M, from the causes 4nd on the date stated above. 
2a. SiG 22b. OATE,SIGNEO 


wo. RRO pet Biron C1 SINE ca ao) yy, 
and 


MEDICAL CERTIFICATION 


2c. PHYSICIAN'S 22d. AOORESS 
{  “e@r) ~—s Thurston Harrison M. D. | Dutchmans Lane Easton, Mary 
23a. CURA CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


N uriar” Aug. 1, 1966| Hill Crest Cemetery Federalsburg, Maryland 
\\| 2a FUNERAL OIRECTOR ROORESS 25a, REC'O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ae 3 I apes (Peon . ki , he / v4) 
vase Ue pcsuflen fp fabrnahebang hargylord one AUG 3 pOhscaileg hangs 
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director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
g559° OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Ze 
Uo 


1032 CERTIFICATE OF DEATH 


ale ie ted = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


JUNTY 
b. CITY DR TOWN {if outgide corporate limits, 
So and givg nearest town) 


a. STATE Ma, b. aroline 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Federalsburg, Md. OM 


MARYLAND 
c, LENGTH DF STi 


Sc 


- NAME OF HOSPITAL’OR INSTITUTION CF apt Rosia, a. STREET ADDRESS . is RES IDENCE 
YU Lit ahsag } Charles St. ves] nol 
3. wetde ef First Middle. > os rs are Day by) b 
5. ia = 
py G. COLOR DR RACE) 7. waRRIED [-] NEVER MARRIED [-]| 8 ATE OF BIRTH 9. GE (year [FUNDER YEAR FUNDER 2¢ HS 


Months | Da: 
White | wow fx — oworceotj| Aug. IO, 1885 Pre 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR 
during most_of working life, even If retired) INDUSTRY 


80 rs. 


1. BIRTHPLACE (County & State, or fereiyn country) 


jan and completely filled in by the funeral 


ase remove carbon papers. Pages 1 ang 


be executed within 24 hours after death. 
, cremation, or removal, and in any event, within 72 hours after d 


12, CITIZEN OF WHAT 
OUNTRY: 


housewife none Buffalo, N. Y. odeAe 
& 13. FATHER'S NAME 14. MOTHER’S MAIOEN NAME 
Frank Melvin Julia Frbtzherbert 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) 


16. SOCIALSECURITYNO. | 17. INFORMANT Address 
no 219-07-6140 Ella Mae Tapper Queen Anne, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (2), (b), and (c).1 . - » | INTERVAL BETWEEN 
~_ INS} ID DEATH 
PART |. DEATH WAS CAUSED BY: v 
“IMMEDIATE CAUSE Crk ab LO bone, é 
V OUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 


cause (a), stating the DUE TD 
underlying cause last. fo) 


Hour a.m. factory, street, office bidg., etc.) 


p.m. at work 
21. | certlfy that (I) (this deceased from_7 to. 
saw the deceased alive on. 19 and that death occurred a from the caus 


S PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Roe anes 
2 ae ING EES 

s ves [[] NO 

= 

& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part II of item 18.) 

& | OR CONTRIBUTING L) CAUSE DF DEATH ( a 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,{ 20f. (City or town) (County) (State) 
& 

= 


While Not While 
at work oO 


, 19 that (I) (we) last 


and on the date stated above. 
22b. DATESIGNED , ~ 


2a, > 
: ATTENDING yoy MED STAFF 
‘Atirn fr an M.0._PHYS. binecror CT prs, C| 27 ee 


22c. PHYSICIAN’: d, 
| * Name cype) «Thurston Harrison, Mi, Ds | Mbute mans Lane, Easton, Maryland 


6 | 23b. DATE THEREOF c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ADDRESS 254. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGN, J 
DATE A G 9 LAL L, 4 


e 3 should be detached for use as the burial-transit permit. Thi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin| 


should be filed with the State Dept. of Health prior to burial 


RD 


director, page 


g 


VR AIS (4) 
20M 1/65 


\ 


be executed within 24 hours after death, 
jan and completely filled in by the funeral 


The law requires that the death certificat 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


foot 


ic 


oh 
— 
hi 
om 


\ 


pers. Pages 1 and 


cremation, or removal, and in any event, within 72 hours after death. 


é 


ransit permit. Thetepléase remove carbon pa| 


MARYLAND STATE DEPARTMENT OF HEALTH 
4DIVISIQ OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Luong CERTIFICATE OF DEATH 10529 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence on 


a. COUNTY T PL-Bc Af et a. STATE fan L, A ! b. COUNTY Talbot 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
write RURAL and. give nearest town) , 
PA Siok Easton / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. (ep elt a 
— 
y ~m - 
MEMe Ry AL 211 Doven Stneet bes] wo], 
3. NAME OF First Middle 


—, - ,,Last 4. BALE Til cies Year 
DECEASED Si A 
(Type or print) SE A {\ Bayan Cee 1G HT Oo V | DEATH Ly x 1966 
5. SEX 6. COLOR OR RACE 8. iRTH 9. a In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
f 7, MARRIED [3q NEVER MARRIED [_] 28: 5/1897 | oe eters on De De Ae Mee 


Female WIDOWED [~] DIVORCED [_] os | oa. 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. sc (County & State, or foreipn roan 12. hal OF WHAT 
during pypst of working live, even if retired) INDUSTRY Z TRY? 
ousewo (develand Ohio 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
: 
Theodore J. Anten Gertrude Phelps 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? 
Yes, no, or unkown) | (IFyes give war or dates of service) 


no 220-46 ~2287 \imos 5. (neighton, Easton, Md, 


16. SOCIAL SECURITY NO. | 17. weit Address 


18. CAUSE DF DEATH [Enter only one cause per,line for (a), (b), and (c).1 e Poe as | 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ze Bow & Lp: Qirirecto 5 — 
/ DUE TO 


Cenditions, If any, which 0). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (©. 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) 19. Was AIST, 
= t= oe ie 2 
& yes [[] NO 
ind 
= | 20a. ACCIDENT WAS UNDERLYING kd 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,) 20f. (City or town) (County) (State) 
= Hour a.m factory, street, office bldg., etc.) 
= ey While Not While 
= p.m. 19 at work QO at work 
21. | certify that (|) (thishospitel) attended the wee from 23 196%, t , 19-47, that (1) (we) last 


, and that déath occurred atS~2)M, from the causes and on the date stated above. 
226. DATE SIGNED 


ATTENDING px) MED. STAFF 
mo. pays. [A pirector C1] Pus. bo) 4 ce 
Zac. PRYSICTAN'S 22d. ADDRESS 

| Stephen P. Carney, M.D. | Easton, Md. 


saw the deceased alive on. 
22a. SIGNATURE 


director, 


VR ALS (4) 


20M 


65 


cay FUNERAL DIRECTOR ADDRESS 
V/A oh ae Sad bachu. Ud | 


23a. BUIRIAL, CREMATION, Fae 23¢., NAME OF CEMETERY. OR CREMATORY v LOCATION (City, town or county) (State) 
wbipbedstecin 74 Ashtabula. emeteny ula, Ohio 


td 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ome JUL 6 1966 _fOhorby Dectge 
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apers. Pages 1 and 
72 hours after dea 


and in any é¥ent, wit! 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 16531 CERTIFICATE OF DEATH ae 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, COUNTY Tp / bo ¢- vias 2 STATE fy ny b: COUNT 7s é 


b. CITY OR TOWN (if outside corporate limits, C sa OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and tay delle town) 
Boda Oxfond 


d, NAME OF Hi brit OR oe (if not In hospital, give street address) || d. STREET AOORESS a. & oe 


a iN 
Yeme ial Spe fal ves] nobel. 
3. NAME DI + First Middle Last 4. DEVE nth Day Year 


DECEASED 
(Type or print) e (bled Vea Chipecn | DEATH Sea, Ak 9 GG 
5. SX 6. COLOR OR RACE | 7. manmieo [-] NEVER MARRIEO[] | 8 DATE/OF BIRTH 9._AGE (Ii years [IFUNDER 1 YEAR IF UNOER 24 HRS. 
67 birt ae Months | Days | Hours | Min. 
Femp le. whi te. WIDOWED fe] pivorceo [7] 9-Ff - GF OF apts pars) 
for 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR U1. BIRTHPLACE (County & State, reign hin) 12. Sn ee DE WHAT 
during most of working life, even If retired) INOUSTRY 


Housewo Hano Nga 
13. FATHER’S =wo ak, x MOTHER’S MAIOEN LOVE ly 


° . A 5 h ° k 
15, WAS OECEASEO EVER INUS. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. Lo iT Address 


(Yes, no, of unkown) | (If yes give war or dates of service) 


te. 59-01-0839 Henny 2. Crippen, In. Oxfond, Id. 


18. CAUSE OF DEATH [Enter only one cause per io? r (a), (b), and (c).7 iter BETWEEN 
PART |. OFATH WAS CAUSEO BY: 7 y Ul tes. Lee 
IMMEOIATE CAUSE (a) lie bad aya. 


DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
causa (a), stating the DUE TO 
underlying cause last. 


PARTII. OTHER Cote iNT ie aa cena BUTING TO LDEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) bi WAS AUTOPSY 


PERFORMEO? 


re Loves 6 LY bate i a 23 fm GO ves []_ No SY” 
oa, ACCIOENT WAS UNOERLYING 206. rene HOW INJURY OCCURRED. (EntoFnature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [} CAUSE OF 0} 


OF 
(IF EITHER, NOTIFY EOIGAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Homa, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 45. at work[_]_at work 


21. I certify that (1) (this eee nded the deceased fro Vosaed al 2, to 2d 1946, that (I) (we) last 


pee the deceased alive on__ 2 2 1926 _, and thaf deatl occurred at 2 =u, from thé causés and on the date stated above. 
SIGNAPURE 22b. cy IGNEO 
pl 23 hee 


Ate he M.0. ae Dingetor C1 PH¥s. 
22¢. em HAR RIGO 7) | 22d. AOORESS , 
23a. ST at 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,Aown iid i) (State) 
Benin | ("7/25/1966 | Oxfond Cemeteny ad, Meds 
. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. R TRAR’S SIGNATURE 
ENouneun Sed Acton, td lanl 26 6p fortis Image 
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MARYLAND STATE DEPARTMENT OF HEALTH 10525 
4 TEKYA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE}1{ MARYEAND 


CERTIFICATE OF DEATH 


a "PLAGE DF OEATH x 2. USUAL RESIOENCE (Where jeceased lived, If instijution: Residence before wads 
,? a, STATE b. COUN 
Jet MARYLAND Maey hen LOR. CLES ER 
db. cry OR TOWN outside cor; rpavate limits, c. LENGTH QF STAY IN 1b j| c. CF R TOWN (If outste corporate Iimits, write RURAL and give nearest town) 
URAL and givefnearest town) a 7 
MDPRIDGE of & 
d. NAI 1E OF HOSPITAL OR INSTITUTION (if not In hospital, give street addrfss) |/ d. STREET ADDRES: @ Ee eae 


=e __ PAST. MIPITIO PLA b- Destaih A, ves L]_No 


3. ra. NAME E ut First Last 4. DATE 


DECEASED OF 
theesrom — Marvs SMe lds a2 
5. SEX 6. COLOR OR RACE | 7, MARRIED [ NEVER MARRIED S DATE DF hi IPAINDER 1 YEAR |IFUNDER 24 HRS, 


ple Cplorsn wiooweD [) oivorcen | my ps Days | Hours Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND " BUSINESS OR 12, fi anes OF WHAT 


Z GboReE. tei ‘eto Re vo fa. MOTHER'S MAIDEN NAME "OSA 
Noah CLAS ElAS 2 ALICE Celeude Windle R 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ~ Address 
(Yes, no, of unkown) [ERE See ray 


Pages 1 and 2 
( 


thin 72 hours afte 


, Wi 


please remove carbon papers. 


hysician and completely filled in by the funeral 


wal, and in any event, 


ansit per 
cremation, o! 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: yy : mee AND ya 
} oe 


IMMEDIATE CAUSE (a) 
ye x DUE TO : th 
Conditions, If any, which 0) =e OED then D Mesa 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART l(a) 19. was RS ABTCEEY 


YES a No A 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 


p.m. at work at work 


21. I certify that (I) (thi i the Ob from. that (I) (we-last 


MEOICAL CERTIFICATION 


saw the deceased alive 19 and that dééth occurred a causey and on the date stated above. 
22a. SIGNATURE Ble 226. DATE SIGNED 


ATTENDING t Gg 


STAFF 
Dirtcror CI Pave. 


PHY: AN’ a ES: 
NAME Cyper Stephen P, Carnéy, M.D. al 


Basven, Md. 
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RIAL, Sere 23b. DATED HEREOF Wy, ‘ee OF cy OR CREMATORY al 23d. LOCATION (Gi by or county) 


~~ (State) 
OVA Hf = 
PU aoe EY METS cory ice fh 
% UNERAL ed i a. REC'D BY REGISTRAR 19¢6. REGISTRAR'S SIGNATURE 


Hortey beh ome JUL 11 1966 forbs Jasdgs, 


65 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
rathss Be OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


and CERTIFICATE OF DEATH 10526 

e 

ees 1 ser OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

. ST . COUNTY 

202 ake MARYLAND sme Marylana *°%" Caroline 

So's b. er OR TOWN (if outside cory peeate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

Bee RURAI and give nearest town) 

= 3 a] rs. Greensboro 5 

ein d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS @. TAREE 

2ar 

ey Memoeoriol etal Sunset Ave. Js no Cr 
= 3. NAME OF fa Middie 4. DATE 7. Year, 


aiypeler print) | iM L, yn a Eddingbe idl : Be aT 19 (GE 
BIRTH 


5. SEX 6. COLOR OR RACE 7, MARRIED [5] NEVER MARRIED[—] |] & DATE 0 cy oe ih te sruren 2B IF UNDER 24 HRS. 
day) [Months | Days | Hours | Min. 

Male White wiooweo[]__vivorceo(}|_ 12-29-1895 v3. [es ai a 

«|, 10a. USUAL OCCUPATION (Give kind of work done | Tob KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or 70. county) | 12. CITIZEN OF WHAT 


in any event, 


eqnests of eNerileg Hye even Beren 


ransit permit. Then please remove carbon papers. Pages 1 and 


Delaware USA L 

3 “T. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 John 7. Eddingfielda Mary R. White 

a & WAS DECEASED AYER im U'S. ARMED FORCES? 1] 26: SOCIALSECURITYNO. | 17. INFORMANT Address 

r= y jive war or dates of service! . : 

= bite) | 222-03-7321| Mary Hadingfield Greensboro, Md. 
3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ‘Osey AND DEATH 

PART |, DEATH WAS CAUSED BY: s a 41¢q- 

g MEDIATE CAUSE (a) Ree hdc é = 4. é ke Za ie Pie) 

S DUE TO 

Cenditions, If any, which ) 


gave tise to Immediate 
cause (a), stating the { DUE TO 
underlying cause last. () 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] no {Sq 


The law requires that the death certificate be executed within 24 hours after death. 


for use as the bu 


should be filed with the State Dept. of Health prior to burial 


OT” 


o plesti— 
20a, ACCIDENT WAS UNDERLYING 20b.” DESCRIBE HO\ ‘ac shee (Enter nature of Injury In Part 1 or Part 1! of Item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. white, 7 Not wile 
p.m. 19 at work [_} at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) ‘ 


After this certificate has been signed by the attending physician and completely 


MEDICAL CERTIFICATION 


=z 
= B=] 
S 2 
= 8 
=a 73 
ee25 
= es 21. | certlfy that (I) (this hospital) atyended the oe from 2 1 t oe _, that (I) (we) last 
Eses saw the deceased alive on x 196 _, and that death odcurred at 2M, from the causes and on nthe « date stated above. 
=o Bo 22a. SIGNATUR, kK 22b. DATE SIGNED 

= op, : 
oss & / Drea Ate, aa mo. PHYS Bo Bintctor CO] avs, 28 fky ce 
Sees | pocorn 22d. ADDRESS 
ere. 
& gs | EL. on Me De. |_Dutchmans Lane, Easton, Maryland 
ieee 23a. BURIAL, CREMATION,| 2b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (state) 
e*s° rmMneReH | eT nS 


VR AIS (4) 
20M 1/65 


Greensboro Greensboro, Marv} PN clo bein 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
Qa’ eet ae Ge en eee mn]} DATE AUG sl tt. farts serge 


remove carbon papers. Pages 1 an 
in any event, within 72 hours after death. 


in and completely filled in by the funeral 


Nae 


|, cremation, or remov: 


director, page 3 should be detached for use as the burial-transit permit. The 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARLAND 


10934 CERTIFICATE OF DEATH 
1 PLAGE OF | ye / Yh. 2. lei (Where deceased _ i Wein elope *) pee ce 
? 7 MARYLAND A FL POT 


b. Eng OR TOWN (if outside coi rpatate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN at uted o corporate Ti Timits, write RURAL and give nearest town) 


rite RU! 1 / / / 
writ RAL An a a i f ey j K ut a Pas k ve 7 ¥ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 Ts RESIDENCE 
f 
: ' lyvesC) no ft 
3. NAME OF First 
Retest L Wf z, Middle = Last 4, BATE Day Year 
(Type or print) F7, COPE? DEATH 194 
F, “SEX 6. or OR RACE |7, MARRIED [-] NEVER MARRIED ae i BIRTH S.AGE (in, yéars [TE UNDER 1 YEAR IF UNDER 24 HRS, 
Ee 4 lay) Months | Days | Hours | Min. 
ELYPITE \h wiDoweD pivorceD [7] GC ie joe 
11. BIRTHPLACE - (County & State, or forelgn country) 


10a. Tareas sree wirkaste 10b, KIND ae Ped OR 
during na tp opal life, even If retired) INDUSTR' ye a) 
LPS, } 


eee ie ES. TS a], 
13. FATHER’S NAM . f? 14. OTTERS MAIDE NAME 


12. CITIZEN OF WHAT 
COUNTRY? y 


F ao 
MLE A WR ENSUIN CS Unknown 

15. WAS DECEASED ERINU.S. ARMED FORCES? = BL-efPA 17. INFORMANT Address 

(Yes, no, of unkown) Regeeeees of service) yr 

A (| More 2 Us T 
18. CAUSE OF DEATH [Enter only one cause p A Te: aii oe 1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Pas 2 
IMMEDIATE GAUSE (a). 


Ho. DUE TO dA 
Conditions, if any, which ) pee Oe [. 
gave rise to Immediate 
cause (a), stating the ( OUETO oat (/ 
underlying cause last. © oO 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |. WAS AUTOPSY 


PERFORMED? 
yes [7] No 


20f. (City or town) (County) (State) 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7 CAUSE OF D. 
(IF EITHER, NOTH IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. White Not While 
Bus 19 at work at work 


206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


21. | certify that ()Xthis hospital) attended the deceased fro 1 to. 19 thatQ) (we) last 
saw the deceased alive on. = 19 and that death occurred at// AM, from the causes and on the date stated above. 
22a. SIGNATURE P= 22b. tay uy a 
2 - mo AEM Og Boron CARE CI 6 
22c. PHYSICIAN'S 22d. ADDRESS 
| NAME (ype?) Richard F. Tyson M.D. 56 S. Aurora St. Easton,Md. 


7s. BURIAL, CREMATION,| 23D. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
ZTREMOVAL (Soeeity) || + 
< page as f 
24. FUNERAL DIRECTOR 7 ADRESS" 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ome AUG 11 1966 feo fogs 


Ay . P 
(LEZ za LIM LEE MLS Caley: DA 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae 10535 CERTIFICATE OF DEATH BS 
pe z 

23) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a Baul is a. STATE b. COUNTY fg 
2 ALB OT Meaene Maryland Caroline 

= Ay b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside Corporate limits, write RURAL and give nearest town) 
fae 


2 writ RAL and give neaest town) 
28 Pee H OM | 5 de. Preston i dh 
"Sen @NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street agtiress) || d. STREET ADDRESS @. 1S RESIDENCE 
Riek) "4 F ON A FARM? 
es 75 emogial < R.F.D. ves [4 nol] 
55 3. NAME DF Fi . DA Month D “Year, 
8 = DECEASED irs Middle st 4. Bae In ay r 
s (Type or print) Xy, DEATH A — f{- 9G 
5. SEX 6. COLO . DATE OF BIRT 9. AGE (in years] iF UNDER 1 YEAR |IF UNDER 24HRS. 
g . MARRIED [X] NEVER MARRIED [_] x ba a i at 
Y) 
2 Male White iwoweD [} pivorceo-]| June 21,/ 1897 id yrs. = a a ead | i 


10a, USUAL OCCUPATION (Give kind of workdone 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


11. BIRTHPLACE & State, or foreign count 12. CITIZEN OF WHAT 
oa e Kk ms | COUNTRY? 


ey) 


Farmer Farm Caroline County, Marylan UeSehs 
ge: 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME unknown) 
ae Stephen Fluharty Elizabeth(Last name 
=: 15. WAS DECEASEDEVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
£ = (Yes, no, or unkown) | (Ifyes give war or dates of service) 
tals No 213-12-5709 | Mrs, Josephine FD, 
Se 18. CAUSE DF DEATH [Enter only one cause line for (a), (b), and (c).] > 1 INTERVAL BETWEEN 
Be PART I. DEATH WAS CAUSED BY: VTIOSIPEY>s (775 / A ORE OPEC 
se Ns OSS IMMEDIATE CAUSE (e)__/ C/ oa 2 AL@A ———— 
es 


‘ DUE TO 
Ccnditions, If any, which o) (fT? S&S L772 Pad 
gave rise to immediate 
DHEFE- 


cause (a), stating the 


underlying cause fast. {) Lor MOIS. ere 


Hour a.m. factory, street, office bidg., etc.) 


=< as 
& | parti | OTHER SICNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) 19. pe 
= ? 
é YES no 7] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part {1 of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) {State} 
8 

= 


While Not While 
ork} Oo 


19 at work 


at work 


21. | certify that (1 


saw the deceased 
22a. SIGNATURE 


1 to__..______, 19_, that () twe) last 


, from the causes and on the date stated abpve. 


a rove deceased from. 
ic and that death occurred ai 


4 2 DAJE SIGNED 
PEM Cy Mere ME A Veh AOE 


e 3 should be detached for use as the bur ; 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been sig 


&. M.D. a 

dc ee ee |" Ce WA 

5 { OE: ff ~ 204 v2 tof ‘ ee 

3 23a. pea chem 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
Burial July 3, 1966 | Union Grove Cemetery Near Preston, Maryland 


Fite DIRECTOR e¢ ADDRESS 25a. REC'D BY RECISTRAR| 25b. REGISTRAR’S SIGNATURE 
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ely filled in by the funeral 
papers. Pages 1 and 2 
ithin 72 hours after death 


ici at 
ve catty 
and in any everit, 


ing physician and 
Then foe rei 
, cremation, or removal, 


ed by the attend 
-transit permit. 


State Dept. of Health prior to bur: 


should be filed with the 


TO FUNERAL DIRECTOR: After this certificate has been 
director, p: 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
an ae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2] 


rh 


CERTIFICATE OF DEATH. 10528 


1. PLACE OF DEATH 


a, COUNTY ye a LS 


tng 


2 Fi eSiDENCE" ‘(Where deceased lived, 1f institution: Residence before admission) 


MARYLAND 


b. CITY DR ag (if outside cor; tae limits, 
write RURAL and give oe town, 


ASTO 


c, LENGTH OF STAY IN 1b 


a. STATE h b. COUNTY a ] , 
c. CITY OR TOWN (if tak corporate limits, write RURAL and give nearest town) 


“ fi 


sda 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


Nemrrat Ho 


i 
d. STREET sol OR 6. IS RESIDENCE 
ON A FARM? 


Ave vesE] nobel 


|. NAME OF First 


111 Cho 
Last 4. DATE 
ZLHAkrY 


Middle Month Day Year 


DECEASED 
(Type or print) ARE 
6. COLOR OR RACE 
ubite wipoweD [7] 


5. SEX 
10a. USUAL OCCUPATION (Give kind of Work done 


7. MARRIED fe] NEVER MARRIED 


OF 
DEATH 7 / 19 
8. DATE OF BIRTH 9. AGE iP n years Tf UNDER 1 YEAR |IF UNDER 24 HRS, 


AP Yew) 


pivorceD [7] 


during most of working {i [ts even If retired) 


10b. KIND OF BUSINESS OR 
INDUSTRY 


1599 last Shag Months | Days | Hours | Min. 
i 
11. BIRTH! & State, or foreign country) 12. oat eeeuers WHAT 


ATHER’S NAME 


eonge W, F. 


14. MO Fad he Feiveh 


NAM! 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? 
(Yes, no, or unkown) Wl P78 ‘ag ee 
& 


| wl igabeth Frampton 
Se cs [AL SECURITY NO. | 17, INFORI Address 


18. CAUSE DF DEATH ms rf one cause 
PART |. DEATH WAS CAUSED BY: 


nN ine 218-01 ahy ry radia 1 


IMMEDIATE CAUSE mit 


Conditions, if any, whlch eS vA Monatlor cler: 


Sheites Ae ute 


z 


gave rise to immediate 
cause (a), stating the 
use fast. 


DUE TO 
(c) 


bofover 


Aries 


AN ire sOourais _ 3 urs 


R SIGNIFICANT CONDITIONS CONTRIBUTING TO FT TN oe RELATED TO ee DISEASE CONDITION GIVEN IN PART 1(a) 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Part 11 of Item 18.) 


19. WAS AUTOPSY 
PERFORMEQ?, 
yes [[] No 


20c. TIME OF INJURY Month, Day, Year 
Hour am. 
p.m. 19 


21. | certify that {I) (this hospita 


While 
at work 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED 
Not While 


nded the ai 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


20f. (City or town) (County) (State) 


at work 


id from g VS that (1) {we) last 
and that death occurred sy, from tht causes = on the date stated above. 


saw the deceased alive 0) 
22a, SIGNATURE 


MED. 
DIRECTOR 


22c. PHYSICIAN'S 
S. Keé 


22b._ DATE of D 
ATTENDIN STAFF é 
YS. a CD pays. 0 6 
Sis ADRESS, 


| NAME (Type) 
23b. DATE THEREOF 


VE A 1966. 


23a. BURIAL, Apes | / 


Bere, {prectty) 


"ij NA 


Woodlaun Memonial fh nk | 


EHsTOAN ea 
JE OF CEMETERY OR CREMATORY 23d. LOCATION (City, ig or county) 
aston, lid, 


(State) 


24. FUNERAL DIRECTOR 


Was hae ti {Jax rAaunay’ 


ADDRESS 


of Efsto 0M 


25a. C'D B’ th ia REGISTRAR 'S SIGNATURE 


J 


oned UL 20 1966 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
frre OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10537 CERTIFICATE OF DEATH me 
~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Abas 


a0 0 a, STATE b. COUNTY R 
MARYLAND Maryland Caroline 


b. CITY OR TOWN (if outside Ca limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
writs-RURAL aj fe nearest town, 


S 


Greensboro 1S ee 
a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 


aslon reno ia\ ves LI nolL] 


3. NAME DF First Middle Last |" DATE Month 


DECEASED OF 
(Type or print) DEATH 
5. SEX 6. COLOR OR 7. bs NEVER me ATE OF BIRTH ear} psa alo. 


3. 
fedtforrthaa 
wipoweo [7] OQ, io ey Days on Bae no | Hours 
(AT 


10a. USUAL bivalent, kind of work done| 10b. fin OF sie OR aS BI ZO ‘& State, or foreign aa 12. om faut iy 
during most of working life, even If retired) USTRY 
Beatenon USA 


13. FATHER’S NAME Hise NAME 


lim « 
Be: ea) S. Manson 16. Poa We 17. mg Address 


ise or unkown) I° If yes give war or dates of service) 
None Charles Griffith G 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: 2 ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


ompletely filled in by the funeral 


ove carbon papers. Page: 


cremation, or removal, and infanyevent) within 72 hours a 


transit permit. Then please re 


Cenditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


19. WAS AUTOPSY — 
P 


IRMED? 
cA YES no [-] 
20a. ACCIDENT WAS Pron 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


“20c. ‘TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
Hour a iii, Not While factory, street, office bidg., 
lat work ia at_work 
21. | Silly that (I) (this hospital) attended the “I ased from_______ «19. to 19___, that (1) (we) last 


saw the deceased alive on. and that death occurred at‘ "pM, from the causes and on the date stated above. 
22b. DATE SIGNED 


2a, SIGNATUR' 
{ yy MED. iT 
¢: jo MD. PHYS Dirtctor C] PHvs, ol “Goa ad 
z i ADBRESS 


MEDICAL CERTIFICATION 


23a, “BURIAL, pee 2a. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
specify) 
Se er 7-22-66 Gr Marylan 


~ a Ay IODRESS 25a. 7 ”y ISTRAR'S SIGNATURE 
vsis ay WS = SE iw Raa as eee oare UL 27 1996 [Poorlaa oag 
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director, page 3 should be detached for use as the bur 
pee be filed with the State Dept. of Health prior to burial, 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10538 CERTIFICATE OF DEATH Be 


wail | pae OF DEATH Z, USUAL RESIDENCE (Where deceased lived, 1 institullon: 
—T, 0. STATE b. COUNTY 
MARYLAND 
b. CITY OR TOWN (if gutsid limits, . 
Ite RURAL aa Oe aS re | G ae) STP: 
EOF Lek OR INSTITUTION (if not in ee Elve strat eddress) 


aS 


lence before admission) 


Maryland Caroline 
©. CITY DR TOWN (if outside corporate limits, write RURAL end give nearest town) 


Federalsburg - Rural : ag 
d, STREET ADDRESS @, 15 RESIDENCE 
Near Hickory Hill 


pers. Pages 1 and 2 


joval, and in any event, within 72 hours after deat! 


ON A FARM? 


yes bk] no (J 


xy 


physician and completely filled in by the funeral 


=~ 
2 3. hence ¢ ‘Al nown at OW Pips Direc i BATE Month Day wee 
5 (Type or print) DEATH ) “9 19 
© 5. SEX R COLOR OR RACE | 7 married wT, NEVER MARRIED ATE OF BIRTH 9. ie mh ears [IFUNDER | YEAR| TFUNDER'1 YEAR abe 
24 '2y)(Months] Days | Hours | Min. 
a Male White WIDOWED [-] DIVORCED [-] Dec. 19, 1884 eee ly a a Labelle, 
= 10a. 16 le (Give kind of work done| 10b. KIND ob BUSINESS ‘OR IL BIRTHPLACE (County & State, or a country) | 22. CITIZEN OF WHAT 
ha during most of working life, even If retired) JNDUSTR' 5 COUNTRY? 
8 Retired Farmer and Car enter Caroline Co., Maryland USA 
& 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
: Arthur Handy Annie Hubbard 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
So (Yes, no, or unkown) | (If yes give war or dates of service) 

ee No othe 16-5349 | Mrs. Mary V. Handy, Federalsbure, Md,, RFD 
B 18. CAUSE DF DEATH [Enter only one caus: A INTERVAL BETWEEN 
2é PART |. DEATH WAS CAUSED BY: pei es 
85 IMMEDIATE CAUSE (a). 
=o ) y 

Cenditions, If any, which 0). 


gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. {c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


2B. ee AUTOPSY 
RFORMED? 


The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the at 


vES no [] 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part 11 of Item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) State) 


factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


Hour a.m, While Not While 
. 19 IF work[_] at work [_] 


19___, that (I) (we) last 


eases from__.._. _____, 19. to. 


director, page 3 should be detached for use as the bu: 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


saw the decea 676% and that death occurred a M, from the causes and on the date stated above. 
22a. SIGNATURE 226, DATE SiG 
e@ ATTENDING Meo. STAFF 1d na S4e 

.D.__ PHYS. piRector [] PHYS. ‘Z 

22. RAVSIOTANS oC. : 22d. 

| ™ LLY Suhpe | 
73a.” BURIAL CREMATION, 238. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, toyipror county) tate) 
July 23,1966 | Hill Crest Cemetery Federalsburg, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a, REC’D BY 9) 1866 aetna ‘SIGNATURE 


vais 4 \ JJ: Qnamptem £Son Zederalshura , Yd; te JUL Ql 66 _fObovbey Jeeps 


— a * — = 6 a ime 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, med 


a 


{ i is 

ave-/|__ 10533 CERTIFICATE OF DEATH 1053 
23 1. pa aa ey DEATH iy i 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 " a. STATE b. COUNTY 
Lae Qa € rC MARYLAND SY) ARVLA ND TALBaT 
oat 4 _b. CITY OR mY ‘if outside cor; pirate limits, C 1 F STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Be: (2 > write OA ayd Pa, nearest town) ms De 
ae ASTOW 

"oe aah autor men OR INSTITUTION (if not jn 9 ie " street adi res: d. STREET ADDRESS e. “a RESIDENCE 
2ar pi R dec NA FARM? 
FRE > AL aie 783 ElLwoenp VE desi No 


NAME oe First 
OECEASED rT Iddle 


\ Last 4. OATE Year 
(Type or print) ( Ne A A LA, Ay 20H) Beara ony } A 19 
3, SEX 6. COLOR 4 We 7, MARRIED NEVER MARRIED [-] | & DATE OF BIRTH 9, AGE (in years [Ij UNDER(1 YEAR IF UNDER 24 HRS, 


ALE |Warre | woot — ovorceoy De Crt & 19/0| es” PRES ae big 


yrs. 


f a “Ha. Ye EM (Give kindof workdone| 10b. nw fas) Bucivess OR he BIRTHPLACE (County & State, or foreign country) | 12. fa OF WHAT 

{ oh tp of working life, even If “a ee EA ao dig 

\: Pe Derr.ap Emoy SECRITY L6e7_Coovry, ID. A 
ie an NAME 14. MOTHER’S MAIOEN NAME 


Josern W. Tae nw’ 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, on, yg ee war or dates of service) 


nae 26-26-3 14: 


Berrie A. Warver. 
16. SOCIAL SECURITY NO. [" INFORMANT ‘Aadress 7g 3 Eiwoon ATE 
18. CAUSE OF DEATH [Enter only one 


Les. Jawe S. Ma ggisep Eastans, MM. 
per line for (a), (b), and (c).) INTERVAL BETWEEN 
Pane obs oo “lhyow 15, be idle Core bye Ar per ays 


ficate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


factory, street, office bldg., etc.) 


4 
= 
3 ; = OUE TO 
Z » Coys wok fi 
a Cenditions, if any, which gly athe Sc le LS. 
= gave rise to Immediate ro <i 
= cause (a), stating the OuE 4 
3 underlying cause last. (©) 
= S | PART 11, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) [19. WAS AUTOPSY, 
2 ONES UBS SI OMERIEY 
5 & yes [7] No 
sz = 
= | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
§ | OR CONTRIBUTING (1) CAUSE OF DEATH 
| (IF EITHER, NOT! /EDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
a 
= 


p.m, 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from. 


saw the deceased alive oy 
22a. SIGNATURE 


Hour a.m. While Not while oO 


5 ig , 19¢0_, that (1) (we) last 
19 , and that death occurred al nee from the causes and on the a date stated above. 


22b,_ DATE SIGNED 
2¢. PHYSICIAN ae, Binecror C]_ PHvs. ol i! 1 66 b 
a aye) 22d. AOD! 

cade. Te cH ae: antl "EAS lw Me 


aoe pee WAC AO ON, DATE Fe ae NAME OF CEMETER YY OR CREMATORY 23d. LOCATION (City, a or county) (State) 
[PE | moe FITS Olwer Cemetery |S Mcihers Jp. 


NN 9] ‘aL DIRECTOR REC’O BY 12 14 25d, REGISTRAR'S ‘SIGNATURE 


cunsnne fh Yi shes on JUL 12 1966 _fOLerbag Yoecepee_ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


VR 415 (4) 
20M 1/65 


TO DEPUTY i. EXAMINER: This certificote should be executed within 24 hours ofter deoth 2... is 


in pencil in Item 18. Give Poges 1, 2, and 3 to 


Examiner's Office olong with form 


necessary, please execute the certificate, writing the word pending” 


M3. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND ae 5 34 


10540 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12S aay: 
1, PLACE OF DEATH, 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
o. COUNTY 0, STATE b. COUNTY 
alloc MARYLAND, : s 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib < CITY OR TOWN (If outside carporote limits, write RURAL and give neorest town) 
write RURAL an neores! town) / 


-transit permit. File pages ond 2 withethe)Stote Department of 


, prior ta burial, cremation, or remavol, and in any evenKwithi 


a. NAME OF HOSPITAL OR INSTITUTIONIf not in hospitol, give street address) 


d ne ‘ADDRESS © 1S RESIDENCE 
ON A FARM? 
K+ te [ vs $Y no 0 
Doy 


2 
3, NAME OF First Middle Ugst 
DECEASED 
(Type or 7 ery d y 
6 orgs 7 na "NEVER MARKIED [-]] 6. Sate OF BIRTH ; TFUNDER 1 YEAR 
aaa vivorceD [}| etal 33 \9% 
100. USUAL fom (Give kind S work done TOb, KIND OF BUSINESS OR try) 


MW BIRTHPLACE (Stote or foreign couy 


14. Myla 
1 Vols Tf 


hile Me ress 


during most g Py ite even jf resiag INDUSTRY 
use ae =— 
=, re NAME 
ERRY W. BRoad wy, way. 
EGARITY NO. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL St 

(Yes, no, or unknown} 
4} 

1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 

PART |. DEATH WAS CAUSED BY. 

___ IMMEDIATE CAUSE (0) 

‘ x DUE TO 

Conditions, if ony, which gove (b) 
rise to immediote couse (0), 

stoting the underlying couse BUEFTO 

este ()__Diabetes 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


V7. 


{Uf yes give wor or dotes of service 


INTERVAL BETWEEN 
ONSET AND DEATH 


vulva vaginal abscess 12_days__. 


19. WAS AUTOPSY 
PERFORMED? 


yes [og NO (] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY (1 or CONTRIBUTING C] 
‘CAUSE OF DEATH. 


the funeral director. Page 4 should be forwarded to the Chief Medical 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 burial: 


Health or its designated ogent 


VR AISME 
6M AE 


= 
=] 
s 
i 
frei 
8 
=z 
=) 
2 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Store) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L) otwork CI 


21. certify that | took chorge of the remains described above, held an Autapsy [3q, Inspection [], Inquiry #¢ ], and in my apinion 
deoth resulted fram: —Noturol couses J, Accident [_], Suicide [], Homicide [], Undetermined monner [7] 
a7. CHIEF MEDICAL EXAMINER [7] 
SONAMORE cP iA Sy Zep ap, ASSISTANT MEDICAL EXAMINER [1] alee fee ATES 
Cea DEPUTY meDicaL examiner %J 204 S. Lal 


NAME (Type) C. R, Layton, M.D, Address (Street, city, town, or county) Centreville QeAc Md. 
g_-BURIAL, CREMATION, 23b,_DATE le. 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) .* 


burs | 7-06-66 |Center Ville CEM» Pryuptepys He Gusswanne Nd 


epee RESS Wo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
9 B. ¢ 
e7 G ‘ Peat » Spedd \. JUL 26 1966 frorles Yuagee 


— 
— 

z 

= 


72 hours after death, ( 


filled in by the funeral 
pers. Pages 1 and 2 


pte 
arbon 
withi 


= 


p lease remove 
|, cremation, or removal, and in any eyent™ 


that the death certificate be executed within 24 hours after death. 


res 


re 
= 
= 
= 
oa 
i 
= 
Bad 
= 
S 
B=4 
ro] 
So 


e 3 should be detached for use as the burial-transit permit. Then 


d with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co! 


should be fite 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ' 
director, pagt 


~~ aris 


MARYLAND STATE DEPARTMENT OF HEALTH 
10544 ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ara 


1bo4s CERTIFICATE OF DEATH 10532 
1. PLACE DF OEATH 2. USUAL RESIDENCE ey, deceased lived, If in Tah f- igence before admission) 
a. COUNTY —T a. STATE Vang * COUNTY 
MARYLAND 
b. CITY DR TOWN (if outside cory pert limits, c. LENGTH OF STAY INAb || c. CITY re. TOWN {If Ue ie ea. “Locd write beat and give nearest town) 
RURAL and give nearest town) 


OS7Ax, 0) 


8. (ae als, Js 


ad. E OF HOSPITAL OR a) TUTION (jf ngt in hospital, give sfreet address) |) d. ad bebe 


& (/ FARM? 
MALLU A dog LD Linde s ves] nol 
3. NAME OF 
DECEASED’ LG ie 4 BATE Day Year 
ee or print) oot PEATH LF ANE. 
5, Sex 6. COLOR OR RAE] 7, winRRiED [-] NEVER MARRIED [—]| #. DATE OF BATH aps TFUNDER 1 YEAR |IFUNDER 24 HRS, 
a (Months | Days | Hours | Min. 
Finele NM Q| woowo — oworco yf Im DO 2 SS Py montis] ass | tows | 


10a. USUAL OCCUPATIDN (Give Kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE, (County & State, or * i 


12. CITIZEN DF WHA, 
during mpst of working life, even if retired) \ COUNTRY? 
spice ai 
13. ER’S NAME Ay DEN rid 


17. INFORMANT URE $ 
rT Zypstoty, Yel. 


18. CAUSE DF DEATH [Enter only one cause LI for {a), (b), and (c).J INTERVAL BETWEEN 


ne OE a kes 
Cenditions, If any, which ee > DIRDBE, Sic. UMA SCKCKO So tak. LATS 


gave rise to Immediate 


Sem," Niggeex pete (7s | YeREs 


Wain ES 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 
(Yes, no, or unkown) I yes pive war or dates of service) 


16. SDCIALSECURITYND. 


& | PARTII. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATA BUTNOTRELATED TD THE TERMINAL DISEASE CDNDITIDNGIVENINPARTI(a) 19. WAS AUTOPSY 
= S&S as = 2) PERFORMED? 
é Ss) Ct EW FOO7 ves] oC] 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part || of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour a.m, | white Not White factory, street, office bldg., etc.) 

= mM. at work at work oO 


19, tha we last 


saw the deceased alive pn. 


2a. SIGNATUR 2b. DATE ee 
ATTENDING MED. STAFF 
mo. PHys. [| birector [] prys. 64 Le, ed 9» 
22c. PHYSICIAN’: = 22d. ADDRESS 
NAME (Type) ai) 
| Me reste Fa 10 UP) |36 S. TRIER st, GL OPES f 
z RIAL, Si |‘ 23b, DATE THEREOF 23¢..- NAME OF CEMETERY OR CREMATORY | 23d. LOCATION ap town or county) (State) 


VEL Liked (Gm: 


ENG DIR aa Xi), ADDRESS y » | 25a. REC'D BY rs Le DoT. Ss ae 
> 
| fe Qa tutl? barctirrn, had, re dUL 26 1966 £ oe so se’ a 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the de; 
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ficate has been signed by the 


director, page 3 should be detached for use as the bu 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
be filed with the State Dept. of Health prior to burial, 


VR i ae (4) | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Fo ven OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae LS 3 
t 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssi 
a, STATE Maryland b. COUNTY Caroline 


T. PLACE DF DEATH 
a. COUNTY Tl 
MARYLAND 


¢. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Rural Greensboro If-3 


b. CITY DR TOWN rae ou Lb cor] porate limits, c. LENGTH DE.STAY b 
“igite RURAL and ore neares! town) i el STAY IN 1 


d. NAME OF HOSPITAL'OR INSTITUTION 


7 6. 1S RESIDENCE 
ON.A FARM? 


3, NAME DF 


if not In hospital, give stréet address) || d. STREET ADDRESS 
Say None 
7 Mo} 


| a DATE Day Year 
DECEASED i OF 
(Type or print) ; MU / at DEATH aw 19/0 

5. SEX 6. COLOR OF RACE 3. DATE OF BIRTH ; ars | IF UNDER 1 YEAR | FUNDER 24 HRS. 


7. MARRIED NEVER MARRIEGE. | 


MEDICAL CERTIFICATION 


ay) | Months | D H Mi 
Male te wioweo [] ovorceo [| Feb. 6, 1910 Pe le a 
10a, USUALDCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS DR TI, BIRTHPLACE (Gounty & State, o foreign country) | 12. CITIZEN OF WHAT 
during res if working life, even If retired) INDUSTRY CDUNTRY? 
oror Maryland USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Herman Hickman Sarah VanSant 
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT Address 
(Yes, no, of unkown) 1 ana service) 4 
218-09-7914 Myrtle Taylor Greensboro, M 
18. CAUSE DF DEATH [Enter only one cause per line fér (a), (b), and (c).] = ee usa 
PART |. DEATH WAS CAUSED BY: 
i THMEDIATE GAUSE (a) Lp rt ce 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last, (©) 


PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


231X DUE TO YY ae 
Genditions, If eny, which ) hen 4 2 


19. WAS AUTOPSY 
PERFORMED? 


Yes[] not] 


20a, ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [] CAUSE DF D 
(IF EITHER, NDT! EDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY te 20f. (City or town) (County) (State) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IT of Item 18.) 


Hour a.m. While Not White factory, street, office bldg., etc.) 
p.m. at work at work 


21. 1 certify that (I) (this hospital) atfended the deceased fro 19 Ze, to_2¢ 19, that (I) (we) last 
saw the deceased alive on__-2- 19_ZG, and that death , from the caus€s and on the date stated above. 


2a. SIGNATU a ie DATE SIBNE 
VA ATTENDING LY“ MeD. STAFF 
es a8 M.D. PHYS. va pirector C] pays. [1 (ZZ 
Wie. PHYSICIAN'S ins ADDRESS 


| NAME (Type) 


23a. BURIAL, reget | 230. DATE THEREOF 


2c. NAME OF CEMETERY OR CREMATORY 
ae eclfy) 


23d. LOCATION (City, town or county) (State) 


25a. REC’D BY REGISTRAR| 25b. REGI! 


| sme AUG 1 19 6 


ur - O=86 
24, FUNERAI — Q Betas 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


20M 


filled in by,the funeral 


feand 2 


Pages 


id in any event, within 72 hours‘after de: 
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ransit permit. Then 
, cremation, or removal, a 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10543 CERTIFICATE OF DEATH 10535 
1. ona tae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissigh) 


re) lho vat Pet aan a, STATE MA RYLAND b. COUNTY - 


b. CITY OR TOWN (if outside corporate limits, iL and give nearest town) 


c. LENGTH DF STAY IN 1b || c. CITY DR TOWN utskie corporate limits, write 
write IAL and_give neares} town) 4) PD tar 
yh 7 @ fe LE /? 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
fH ZY, DN A FARM? 
i FLV O U7 4A pee ye yes RL no] 


3. NAME OF First Middle Year 


Last 4. DATE Month Fo fy Day 
DECEASED oF 
oo Jou _Seeney_kymples| tow sees” go 
5. SEX 6. COLDR DR RACE | 7, MarRieD [] NEVER maRRIED] |.& Ste OF BIRTH 9. AGE (In years |IFUNDER 1 VEAR|IF UNDER 24 HRS, 
gS last day) al Days | Hours Min. 
WIDOWED FA —_ivorceo [] nb fo,/ yrs. 
10a, USUA| remnant Tob. KIND DF BUSINESS Of il Wr) (CE (County & State, or/foreipn country) ) 12. CITIZEN OF WHAT 
during of working life, even If_r GA) ner? 
CT/RELD RVLAMD SA 
S¥ 14. rd) £A IDEN as 
Lust AM “EA per Sen e 
O: 


13. FAT the ABE 
15. WAS DECEASED EVER S$. ARMED FORCES? ae rene 5 bs aiide . ess 
a-o-D) Mabouecie Kites -Leice Mtv. 


(Yes, no, of unkown) oe Give war or dates of service) 
18. CAUSE OF DEATH [Enter only one cause a a for (a), (b), and (c).] INTERVAL BETWEEN 


DNSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE () Men lbey Titt9 Lh 


| DUE TO - > - 

Conditions, if any, which LE Fr aclios'\ [2 ,? 
gave rise to Immediate 

cause (a), stating the DUE TD 

underlying cause last. (c). 


& | PART II, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) [19. WAS AUTDPSY 
iS —————oorv 
S E WES no [] 
= ‘ 
= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | DR CDNTRIBUTING [1] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a While Not Whit factory, street, office bldg., etc.) 
rq le 
2 i 19 at work} at work ‘ 
Al Teertlfy that (I) (this ¢ ok ese the br atl from. wl SEO” to. that (I) (we) last 
saw the deceased alive pn_2—¢ > —"__| and that death o¢curred a' M, from the’causes and on the date stated above. 


| 22b. DATE SIGNED 


Apa pan 8 binecror C) Pays, Ol )e12- 66 
" ADU 
| idl cue, ee Sie | "EA SToj Mp. 


23a. BURIAL, Asp | 23b. DATE THEREOF way pe OF Ch / CREMATORY | 23d. LOCATIDN (City, town or county) (State) 


BIR AC Suey Yis| tt CHYRH Hh. Me. 


UNERAL aif 


Cyyp fe re REC’D BY REGISTRAR q 25b. Seatsrigey SIGNATURE 


66 foborleg Nudge 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


om 1M 


=, 
4 % 
FOR STA 10544 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10 536 
HEALTH DEPT. [i piace oF bean 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
: o. COUNTY — o, STATE b. COUNTY 

Se 7 AS, bot MARYLAND Al Talbot 

=8 E-C O TORN ove comport © LENGTH OF STAY IN 1b I] c CITY OR TOWN (IF oulside corporote limits, write RURAL ond give neorest town) 

sea write and give nearest town 

ES Eason) DoaAZ (aston (rural) / 

as @. NAME OF HOSPITAL OR INSTITUTION (iT not in hospital, give street ogdress) © STREET ADDR oa “He 

a L299 g p 

ee, fhe. eval spitatl Bail Neck RFD ff ts []_No KK) 


3. NAME OF First Middle 
DECEASED 
(Type or print) 


S. SEX 6 a a i € cate XK) NEVER MaRRIEO (] 


na Je lubite._| woowo © oworcto [] 


100. USUAL OCCUPATION iGive kind of work done 10b. KINO OF BUSINESS OR 


duringgmost of working lite, evengf retired) | INOUSTRY 
C xecutive Michie 


13. FATHER’S NAME 


4 pale Month Year 


DEATH Ju hy of ny 166 
7 pein cael TFUNDER 1 YEAR_| IF UNDER 24 HRS. 


Lost 


8. DATE OF BIRTH 


wneoy) Min 


11. BIRTHPLACE (Stote or foreign 93 12. CITIZEN OF WHAT 
? 


re) 


De 
V4, MOTHER'S MAIOEN NAME 


ef Medical Exominer's Office olong with farm PM3. Page 


ite 19 


= 
~ 
Ss 
2 
o 
3 
s 
i= a . . 
ae Cdisha Kink 
< es i WAS OECEASED ai US, ARMED FORCES? © { 16. SOCIAL SECURITY NO. 17. INFORMANT Aadress 
: 4 es, no, or unknown) yes give wor or dotes of service! é % 
ve = 07407-0706 | David Ki tick ben, Phidas, Pa: 
iS a 18. CAUSE OF DEATH (Enter only one couse per Jine for (0), (b), ond (c)) INTERVAL BETWEEN 
3 PART I. OEATH WAS CAUSED BY: re, [ KS 
a FS IMMEDIATE CAUSE (0) orend rg Ce pics 
= qY | DUE TO 
2 Conditions, if ony, which gove (b) 
a rise to immediote couse (0), OUE 10 
o stoting the underlying couse 
5 Cis eee ¢ (9 
z cx | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
= = ws CL] NOD 
= 
= & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter noture of injury in Port | or Port Il of item 18.) 
= & | PRIMARY Cor CONTRIBUTING 
3 © | cause OF OEATH. 
= S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {stote) 
S Hour o.m. While Not While foctory, street, office bldg., etc. 
3: = o 9., 
> otwork L] ot work 
2 


Health or its designated agent, prior to buriol, cremation, or removal, ond in ony event wi 


. Leertify that | tack charge af the remains described abave, held an Autapsy [_], Inspectian XJ, Inquiry [[], and in my apinian 


the funerol director. Poge 4 should be forwarded to the Chi 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 hours ofter death. {f 
necessary, pleose execute the certificote, writing the word ‘ 


“a 
= 
=) 
3 
=a 
Se 
28 ae resulted fram: Natural causes xf, Accident [_], Suicide [[], Homicide []/ Undetermined manner (_] 
2g CHIEF MEDICAL EXAMINER [_] 
29 SONATURE Ct22t, m.p., ASSISTANT MEOICAL EXAMINER [] aR DRIES Prey 
28 sl scanaiace® PW DEPUTY MEDICAL EXAMINER > 7+ GS 
SZ NAME (Type) ame cE eel (Street, city, town, of county) 
> 
em 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
no R 
2 


Buixec™ 271966 | Woodlaun Memorial ht aston, lid. 


24. ACRE é. NEWNAN g SOW, Caston, Mel mei ae 1 6 froin! 


VR AISME (5) & 
6M 1/66 


a me) 
FOR STAT 
HEALTH DE 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 hours after death @.., is 


tote Deportment of 


in Item 18. Give Pages 1, 2, and 3 to 
the funeral director. Poge 4 should be forwarded to the Chief Medical Exominer's Office olong with form PM3. Page 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-tronsit permit. File poges }ond2 w} 


Health or its designoted ogent, prior to burial, cremation, ar removal, and in any event 


necessary, pleose execute the certificote, writing the word “pending” in penc 


VR AISME (5) 
6M 1/66 


hours after deoth - 


10545 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


10537 


1. PLACE OF DEATH 
o. COUNTY 
MARYLAND 


TAlLt- 


2. USUAL RESIDENCE (phe deceased lived, if institution: 
o. STATE iT 


b. COUNTY 


idence before anon 


b. CITY DR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib 


AR ' 
© CMY OR TOWN tt limit 


its, write RURAL ond give neotest town) 


write RURAL ond give neorest town) 
iP Don exAude co ae G3 
T NAME DF HOSPITAL OR INSTITUTION (if not in ae give street address) 4. STREET ADDRESS oF RAG 
Memorial: Hep ‘fal ves [1] no 
3. NAME OF First Middle Dra Doy Year 
DECEASED F 
type or print] SS rdney DEATH J 0 6G 
6. COLOR OR RACE | 7, MARRIED NEVER MARRIED £ “ei OF BIRT 9. AGE (rn yeors TE UNDER 24 HRS. 
< lost birthdoy) Months | Doys | Hours | Min. 
wipowed [7] DIVORCED So ap-7 ‘aes 


100. Af Sane (Give itt of work done 


12. CITIZEN OF WHAT 


ene 


Nol VA 


during Wy hy og i fe, even if retired) 
13. THER NAM 


ERS th Ca 
gael en l 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL Soar NO. 
{Yes, no, or unknown) {If yes give wor or dotes of service}} 


10b. KIND DF aa OR i Sit ‘ or as aa 
My GR? 
A excl 
J 


Te Te de 


Ce @loves 


bodise E logan) 


IT 18. CAUSE OF DEATH (Enter only one couse per line for (0 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
DNSE DEATH 


fidew 


(i ond (9) his 


yf f , IMMEDIATE CAUSE (0) 
4 / 


DUE TD 
Conditions, if ony, which gove b) 
rise to immediote couse*(o), DUE T0 
stoting the underlying couse 
bite eae o 


death resulted fram: — Naturol causes 


Accident [7], Suicide (CJ, 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME {Type) 


21. I certify that | took charge of the gemains described obave, held an Autapsy [_], 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. Wis AiO 

2 ves) No (] 
| 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 

& | PRIMARY C1 or CONTRIBUTING C1] 

S | CAUSE OF DEATH. 

S P20. Time OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
B Hour o.m. Wile 3] Not While foctory, street, office bldg., etc.) 

= p.m. 19 ot work L] ot work oO 


Inspectian [EJ Inquiry PX DX, and in my apinion 
Homicide (_], Undetermined manher [_] 


CHIEF MEDICAL EXAMINER [C] 


T htten pe od mp, ASSISTANT MEDICAL bana 24 BATE SCN, 
DEPUTY MEDICAL EXAMINER Gb 
THY IRSTOW HA RRISVA, Address (Street, city, town, or county) 


BURIAL, CREMATIDN, 
REMOVAL (Specify) 


23b. DATE THEREOF 


Be, 


NAME OF CEMETERY OR CREMATORY 


Qi ee (City or Town) (County) {Stote) 


Te FUNERAL DIRECTDR = 20 r& ¢ Lagoa [rte 
innate fi Neowraue Say) Farts Md 


750. RECD BY eu Alan ‘ 6 ae RAR'S ~saett 


DATE JUL 2 2 {966 fp eerkeg Jorg. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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eae 16 5 h a CERTIFICATE OF DEATH has 
aBe 1 iet 3 Gal 2. USUAL RESIOENCE (Where deceased lived, i elie Residence bef i 
s THR be ‘a MARYLAND : STE Ma R LAP oe Go ee JANE 


> Bo b. CITY OR TOWN (if outside COPE, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, writs RURAL and give nearest town) 
Bee pean ay ive a town) dp E ‘a HEST ER 
gets oy B { 2 ee = 17s ee 

e@ ih 3 ag a. /n OF HOSPITAL OR INSTITUTION (jf not In hospital, give street adress) || d. STREET AOORESS 8, Da ee 
Sans . ey 
= 1S 
palo = / 2morr1a) L: as prt a) yes(_] no bd 
Sse 3. pateeea vp First Middle Last 4. parE Month Day Year 
cy “4 = " 
ese (Type or print) Herher ] ees Mey 7 in DEATH J— Lé 19 ua 
Sa 5. SEX 6. COLOR OR RACE 7. MARRIED &. DATE OF BIRTH 9. AGE (in years] IF UNOER 1 YEAR|IF UNDER 24 HRS. 
Ses BS NEVER MarRIEo ["] AE ENOER 2D 
sea M ? € last birthday) Months] Days | Hours ] Min. 
Ees ALE WHITE wipoweo [7] oworceo[}|OcT,2.3- |880| BS ys. 
cs 10a. USUAL OCCUPATION (Give kind of work done| 10b. KING GF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 22 during most of working life, even If retired) INOUSFRY LL NM / TRY? 

CoRPoRATE SECRETAR JLL/Nofs SA 


13. FATHER’S NAME 


cua. Martin. | 14. sie a _Husee 


rae ‘= fonda Oe Eee FORCES? 16. SOCIALSECURITY NO. | 17. INFORMANT : A a 

Es 1 es Dive war or dates of service ‘NM, J ( 

be | Yes | S0anisy lost -o1-astsiMas, Mgoneey [[aeriy = Cvesree _//p. 
pa 18, CAUSE OF DEATH [Enter only one cause va for (a), (b), and fc). INTERVAL BETWEEN 
eg PART |. DEATH WAS CAUSED BY: 

BS IMMEGIATE CAUSE (a) O17 VUIS1O/2 


some tan) “Tm Covet (le ezphorey*- fof | ___ 
oR AD Puget a A eee Lo brrnorreifony Os 
"ART 1(a) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN I 


19. WAS AUTOPSY 
PERFORMEO? 


YES no [] 


20a. ACCIOENT WAS UNOERLYING ay 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part II of Item 18.) 


OR CONTRIBUTING [] CAUSE OF DI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 
While oO Not While 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bdg., etc.) 


20f. (City or town) (County) (State) 


at work at work 
21. I certify that (I) (thi hep apni jh v1 to _, 19___, that (0) (we) last 
saw the deceased_alive afivthat death occurred a |, from the causes and on the date stated above. 


2a. SIGNATURE “wy ] = DATE SIGNEO 
ATTENOING MEO. STAFF Wl? 
._ PHYS Director [_] PHys. We SAGO 


MEOICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


22c. PHYSICIAN'S 


Page 4 may be retained by the hospital or attending physiclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


| = 224. 
[| (me ZO Cobprg | Cem, 
23a. BURIAL, ie oe | 23b. | DATE THEREOF 23¢., NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
RemAT/ ON Ly / Sitvee BRook WILMING Tow Deu. 
23—-FUMERAL OIRECT! ABDRES: 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve ats Wal ne JUL 13 1966 [Cecrlia Neg 
20M 1/65 2 ie a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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10547 CERTIFICATE OF DEATH 10539 
. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, {f institution: Residence before admission) 
eee, ae of, Fa. a. STATE b. COUNTY. ‘ah 
A lho MARYLAND ARYL = ia 
be Cro org ortaieseor Cony | c “ED STAY IN 1b || c. CITY OR TOWN (If outélde corporate limits, write RURAL and give nearest town) 
7O Kot Ays Hej tts BORG 


nO 


is 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS CE {S RESIDENGE 


MELUKIA L LL BL west) no 


iddie Last . 4. DATE Month Day Year 


Ete TORN EME rach tim 7B whl 


lease remove carbon papers. P. 
ind In any event, within 72 hot 


SEX 6. CDLOR DR RACE 7, MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9._AGE (In years ]IF UNDER 1 YEAR|IF UNDER 24HRS. 
- i Ig Jast birthday) [Months | Days | Hours | Min. 
- LL) wipoweo [~~ oworcen-] | WOU, A Qui|iag yrs. 
1Da. USU, CUPATION (Cive kind of work done 


10b, fe OR 41. BIRTHPLACE (County & State, or foreign country) 


ALCL ot y 


hysician and completely filled in by the funeral 


eee wih even If retired) 
13. FATHER'S NAME ? 


After this certificate has been signed by the attendin| 
MEDICAL CERTIFICATION 


Las. CHP 
I, 5 > 14. MOTHER’S MAIDEN NAME we: 
15. WAS D| SED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT 
$4.0, gf unkown) Re rr ay FA 
; he 7 bez A 
18. CAUSE DF OEATH [Enter only one cause per iy e for (a), (b), and (¢),] 
PART 1, DEATH WAS CAUSED BY: G@ > Zz we tee fee, a 
BD weeny IMMEDIATE CAUSE (a). é 
7 DUE TO 
Cenditions, if any, which (). 


gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last, (ec). 


PART 11. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOT TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
Mar. 7é Left Peas 
20a, ACCIDENT WAS apa aha ee 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I of item 18.) 


OR CONTRIBUTING [} CAUSE Di 
(IF EITHER, NOTI IEDICAL EXAMINER) 


2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 


19. WAS AUTOPSY 
PERFORMED? 


yes] No 


20f. (City or town) (County) (State) 


Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work ry 
21. | certify that (1) (this hospital)_attended the deceased from. 19, that () (we) last 
saw the decegsed alive on z 19. Zé, and that death occurred a M, from thé cauSes and on the date stated abpve. 
22a. so 22, DATE SIGNED 


(htttptba Ylcwesbec— un, MRE Wr MAE | pele Le 


H 
220, PHYSICIAN'S, es 70 mest 
= 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or r 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: 


NAME (10 yp 579 A ALAR? 153 A 
23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


pecify) 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 
REMOVAL ( 
¥ ‘ 
hal 25a, REC'D BY RECISTRAR | 25b. REGISTRAR’S SIGNATURE 
: yee Ail Ie JUL 19 i966 frlorlag Jeg 
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y be retained by the hospital or attending physicia 


IRECTOR: After this certificate has been signed 


R ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the burial-transit pe 
be filed with the State Dept. of Health prior to burial, cremation, or 


TO HOSPIT. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0545 CERTIFICATE OF DEATH 


1. PLACE OF DEATE . a ~ "|| 2. USUAL RESIDENCE (Where deceesed lived, If institution: atts 
e. COUNTY 
e. STATE b. COUNTY 
Talbot ;. = MARYLAND | _ Md. ‘Talbot 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib “e. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL end give nearest town) 


__ EHaston life __Easton is 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ‘d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
636 Dover Road petit | 636 Dover Road 
3. NAME OF ‘First “Middle | 4. DATE Month 
DECEASED OF 
Myeeorprm) — Rath Beckley Morgan pee ___ 7/31/66 
5. SEX 6. COLOR OR RACE 7, maRRIED KL] NEVER MARRIED []| 8- DATE OF BIRTH ~[9. AGE {In years |iF UNDER 1 YEAR 


last birthday) ea “Days 


wipowen [_] pivorceD [} 5/30/1898 | ve 68 = | 


‘of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12 
| 


F 


Wa. USUAL OCCUPATION (Give 
done during most of working life, 


W 


TIZEN OF WHAT ¢ 


if retired) 


housewife _ ull | Talbot m5 | USA ~ 
13. FATHER’S NAME + = 14. MOTHER'S MAIDEN NAME 
Al Carroll Eliza Griffith i 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 


(Yes, no, or unkown) | {Ifyesgive weror detes of service) 


| ono |  _—s 220-44-5805-B Arthur J. Morgan Easton, Ma, 
“1B. CAUSE OF DEATH [Enter only one ca use per line for ee: {b), end {c).) ara BETWEEN 
reroorssetttle PL eat Mean CaBie® Luft | Thea, 
/ Ni DUE TO 
Conditions, if eny, which (b)_ 


gave rise to immediete cause 
(e}, steting the unde 
cause fast, (c) 


DUE TO 


Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile]] 19. WAS AUTOPSY 
5 ves [] no [] 
E | 20. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) ‘ 

& | on CONTRIBUTING [] CAUSE OF DEATH 

G | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 2be. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, . 2Df. (City or town) (County) (Stete) 
6 Howe erat While __Not While factory, street, office bldg., ete.) | 

= a 19 at work et work [_] i 


. | certify that (1) (this hospital) attended the deceased from Tee pat : , that (I) (we) last 
” and that death here SM, re the causes and on the date stated above. 


| aTTENoING MED. STAFF 
mp. | PHYS.  [E]_DIRECTOR [] PHYS. ¥ $: 


~ | 22d. ADDRESS 


saw the deceased alive of 
/22a. SIGNATURE / 


22b. DATE 


min S. PREk Gh. 


BURIAL, CREMATION, ie DATE THEREOF | 23. NAME OF CEMETERY C 


a 
“Burial” | 8/3/66_ Spring Hill 


INERAL DIRECTOR'S “SIGNATURE ADDRESS 


23d, 1OCATION (City, town or county] 


Md.__Talbot 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


| OATE AUG 4 i $6 aD 


ry 


‘The Jay D. Heverin Funeral Home, Easton _ 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 1465435 CERTIFICATE OF DEATH 1054¢ 

=< © 

3 Bes 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 

a. STATE b. COUNTY 
5 208 Talbot MARYLAND Maryland Kent 
= Fog b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c, ClvY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ss P 

e 38 g write RURAL and give nearest town) 7 

5 See St. Michaels 2k years Kennedyville | ee as 
e: z tn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS e. ied rie: 

S e8270| Rio Vista Nursing Home << ves] nob 

= >_s 

rae aS So anes First Middle Last 4, DATE Month Day Year 

= 527 - 

= ase (ype or print) Edmund Burke Pennington | oath July 27, 19 66 

3s oS 5. SEX 5. COLOR OR RACE | 7, MARRIED [-} NEVER MARRIED Gq | & DATE OF BIRTH 9. AGE in ens TFUNDER 1 YEAR|IF UNDER 24HRS. 

=] jay) 

8 (298 Male | White | \ioowe[]  oworm(j|Nov. 8, 1874 ae | ee 

i a) 1Da. USUALOCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

2 a2 during most Fa. working lif fe, even If retired) A ional’ K Fs G Ma: 1 , U COUNTRY? 

2 ges ‘arming gricuLlture en O« ary eSehs 

3 2a 13. FATHER’S NAME 14. MOTHER'S MATOEN NAME ey. 

= * 

= Edmund B. Pennington Mary Tucker 

S 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address Ma 

s (Yes, no, or unkown) | {Ifyes give war or dates of service) “ e ‘ . 

3 CO) --- Elizabeth Pennington, St. Michaels, 

bs 18. CAUSE DF DEATH [Enter vel one cause per line for (a)..(b), and (c).] INTERVAL BETWEEN 

= PART |. DEATH WAS CAUSED 3 ee ee 

* IMMEDIATE TAUSE ‘@ 

£ 4 

= +X DUE TO 

8 Conditions, if any, which Ahertdeds Pe +4 ee eee 

ij gave rise to Immediate 

5. cause (a), stating the QUE Bie Be Pid, 

= underlying cause last. af 

2 Ain abee, she ate, ONTRIBUTING TO DEATH ing ONES ee INPART1(@) |19. WAS AS AUTOPSY” 

2 

= 

= ra) 


YES a nog} 
2Da. Leer WAS acct of 

OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m. 


b. DESCRIBE HOW wine OCCURRED. (Enter pature oi injury in Part | or Part 11 of Item 18.) 


‘2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 


at work at work 


‘2Df. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


21.1 certify that (1) (thi 19 that (I) (we) last 


is hospital) attended the deceased from. 19 ———; 
saw the uocesed alive tt ito Yai and that death vocurrgheat 52m, from the causes and pn the date stated above. 


22b. DATE SIGNED 


ATTENDING py’ MED. STAFF Zz 
M.D. PHYS. Fe Hieoron PHYS. RI~GG 


22d. ADDRESS Ae 
le PucbhoeG nid’ - 


[AME OF CEMETERY OR CREMATORY 23d. “LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pir 


23a. aN CREMATION,| 23b. DATE THEREOF 


‘y ovat fy) 


-29-66 
24. ERAI aecTeR f AODRESS 
YR AIS (4) R “Ye oe ; Still Pond, Md. 


15M 4-64 


23¢, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Shrewsbury Cemetery Kennedyville, Md. 


* th ZS he hy R sigs IGNATURE 
DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 0550 CERTIFICATE OF DEATH 105435 


A ans DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY . STATE b. COUNTY 
TAL Let MARYLAND ‘ Md. QeAe 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and glve nearest town} 
write RURAL and give nearest town) 


fory 4“ _ & Chester 
d. NAME OF HOSPITAL OR INSTITUTION GF not I oH give street address) || d. STREET ADDRESS e. 1S RESIDENCE 


Bee ; yes) nol] 


First tal. i yeu 4, DATE Month Day Year 


DECEASED DF 
(Type or print) ye LC. DEATH Tih S.. Dae 
5. SEX 6, COLOR OF RACE | 7 wanRieD [-] NEVER ManRleD[-]| & OATE OF BIRTH aE eae TFUNDER 1 YEAR|IF UNDER 24 HRS. 
Mega wipowen [-] pivorceo [-] Sthy 5, 1966 be eon | pees | BH) , 
—_ ys. 
we honni ilar 


10a. USUAL OCCUPATION (Gi ind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
13. FATHER'S NAME 14. vo ie NAME 

Cassie Smith Jane Cynthia Pierce 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


Yes, no, ) f i rvice; 
ee PERC pie Miss Jane C, Pierce (Mother) Chester, Md, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).. 1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
___ IMMEDIATE CAUSE (a) 


? Hee 


apers. Pag 


etely filled In by 


B 


and in any event, within 72 hours 


on 


ransit permit. Then please remove car! 


ed by the attending physician and compl 
, cremation, or f1 


of DUE TO 
Conditions, If any, which ) 
gave rise to immediate 


cause (a), stating the DUE TO 6 f 
underlying cause last, (c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASECONDITIONGIVENTNPART l(a) [19. WAS AUTOPSY 


PERFORMED? 


ves ["] No [x] 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part Ii of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, while qd Not While factory, street, office bidg., etc.) 


19 at work at work 


21.4 crits that (I) (this hospital) attended the deceased from_2 &4Y 5 19 GG to_ Tee’ 3, 19.66 that (1) (we) last 


saw the deceased alive o_o aXe F i96¢, and that death occurred at_7 2M, from the causes and on the date stated above. 
22b. DATE SIGNED 


mo. PHYS NS Ba Uiktcror (1) Pave. 7-5 - 66 
| “Basten, Maryland 1/8/6 
BURTAL, ou, THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
rene | 3/9 /' Menor ial Hospital Easton, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 
vr AIS (4) Miosien ee Hospital Easton, Maryland DATE JUL Leg 
20M 1/65 57999 = 


MEDICAL CERTIFICATION 


~~ 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10551 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10544 


HEALTH D PT. i. PLACE OF DEAT 7, USUAL RESIDE ae d ib lived, i nstitution: Residence beforp admission) 
a. COUNTY o. STATE b. COUNTY Ra. / j ‘a 
ff DS MARYLAND vad a 


B.C OR TOWN (if cutside corporate limits, | © LENGTH OF STAY IN Tb © CITY OR 10) Ws outa cogorate limits, write RURAL ond give ja ea 
wrilg BURAL gf give oporest to 2 3 
4 ‘ 
RUR EASTEN| Li £e PSit 


d. NAME OF TOSPIAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS. / e ON REE 


yes (_] no 


ro 
zn 


xcn 
it 


—< 
m 


3. NAME OF Fist Middle st Date Mon} 
DECEASED = ; kz 
(Type or print) UR S a EN A, LAE, DEATH 
6 COUR OR RACE [7 MARRIED [-] NEVER MARRIED [g}¥ 8 DATE OF BIRTH AGE eos 
ost bithda 
Hil AHL ED | wow 1 pivorceo [] ~f On-s3 u 


fA 
IDa. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR . Wek (State WA country), 


ie Stote Deportment of 
72 hours after deoth. 


during mos lie, even if retired) ISTRY of 
(bs 


Tléhman Beboke Le SVS Tteing 


1S. WAS DECEASED EVER INU.S ARMED FORCES? OME 16. SOCIAL SECURITY NO. 1) ) 7h aL, Address 
(CE 


(Yes, no, ar unknown) |(If yes give war ar dates af service} 
STATE AS JOM 


1B. CAUSE OF DEATH (Enier only ane cause per lingafor (0), 5 onge{e).) INTERVAL BETWEEN 
PART | DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
DUE 10 


Canditions, if any, which gave (b) 
rise ta immediate cause (a), DUE To 
stating the underlying cause 
Keil: ee = (a 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a) WAS AUTOPSY 
— 
s ves [] 


executed within 24 hours ofter deoth @.., is 
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PERFORMED? 
NO 


Ba ETE AES a Fe DESCRIBE HOW mar OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 

or 

CAUSE OF DEATH. ASIN, d IN ATER" 

20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 1 20e. PLACE OF INJURY (Home, form, 2Df. (City ar town) (County) (State) 


Hour a.m. While NotWhile = factory, street, affice bldg., etc.) 
p.m. V9 atwark Lor work_C) 


21. I certify thot | toak charge af the remoins described obove, held on Autapsy [_], Inspection [X¥ = Inquiry [_], ond in my opinion 
deoth resulted from:  Notural couses [-], Accident x Suicide [_], Homicide (], Undetermined manner [_] 


: b CHIEF MEDICAL EXAMINER [_] 
ae Ctr ss ASSISTANT MEDICAL ern 2 Pee 
' io ZI DERITY MEDICAL EXAMINER 
1 | | examiner's 
A NAME (Type) f17y t) ef ©) “Yoth 


a (Street, city, town, or county) 


Ry BURIAL, om 23b, DATE [HEREOF 23c, NAME sled i OF CEMETERY OR CREMATORY 23d. LOCATION. (City or Tawn) {Cqunty) (State} 
Pz Bie ie: we 7 zal liven Cee teky| Wy Tow Te /por 


24, FUNERAL 8 2 28a. REC'D BY REGISTRAR 
VR AISME eo 
i Atta 15, L one JUL 2 


Poge 3 should be used as o burial-transit permit. File pages land 
MEDICAL CERTIFICATION 
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TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

a wy Goo CERTIFICATE OF DEATH 5 
3 2 §2 Pe 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before nef 
5s 27s  PALBOT wean | BRRYLAND BCONY QUEEN ANNE 
* Bee b. ‘ante RU ang ness tm) limits, Vy. rae STAY IN 1b |{ c. CITY mi a aesih a Timlts, write RURAL and give nearest town) 
5 sa Ye. JT Mos. 2 (7 oe 
2 7 aa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
st 2B ON A FARM? 
% 28: /0| HOUSE IN THE PINES EASTON ROUTE # 3 BOX 95 ves (no 
& 865 3. NAME OF First Middle 4. Bere jonth y Yei 
= ss eee JOIN Ofis SHEUBR RooKS| . SORE 2 bb 
3 5 g 5. SEX 6. COLOR OR RACE | 7, MaRRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH %. wei are PONDER ih YEAR fr UNS 
8 55 M W winoweo] —ovorceo[-]| 12/1/1880 pe aletceaiee | | ay 
= c sas 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR . BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 s$ Fa etic most med PARMER even If retired) ie iol Lee 4 fe F cae Lal We 

33 “RAM UNG 4. L , 
s z 13, Vt ER’S NAME. 2 $F 14, ROTHER MATDEN NAME Hoes 
= og ¥ f 
= ie Thamas Sheubeacks Sarah Amaia Hotec 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL ij 0. 
(Yes, no} 2 ee Ta ith a dai Pesaro RU R Nay 


17. INFORMANT 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the “attending phy 


ba fat 1424 | Santor Sheubrosks Ce be, eile, MM 
18. Tike OF DEATH [Enter only one cause per line for (a), (b), and (c).] Alt. pen 
PART |. DEATH W. D 
as ENT EDIATE Hust (a) AA Cow une ote Wits ‘ 


, 


“eK DUE TO 


Cenditions, If any, whlch Ayan 805 (Re See: \ [ee See L ee 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (co) 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


21. I certlfy that (1) (this hospi 


saw the deceased alive on. 
22a. SIGNATURE 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUEN RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1{a) 19. Sania 
é AW oAs\e, Meee. bss ves] NO] 
i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of In, tn Part J or Part II of Item 18. 

& OR CONTRIBUTING [7] CAUSE OF DEATH ‘ : pr ney : ’ 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 

= 


While Not While 
at work 


d from 19, that (I) (we} last 
19U , and that death occurred at. IM, from the causes and on the date stated above. 
22b. DATE SIGNED 


M.D. a a birector (] PAYS rol Leb 


S.¢eécu Ge ~ |" “asm, ba 
Fa [OEATON Ey, ION (City,,fown oF Moy Rigs 


23a. angio | 2b. DATE THEREOF aud NAME igh, REMATOR’ 
Cece esteehi feck pe ‘ek Cpe, RIE, [hetin) 
GNATURE 


poe | Augusd- (, £4 
Zsa, REC'D BY REGISTRAR] 250. REGISTRAR’S 
ie Oa, (MR sn AUG in pel. p : 4 


h the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


e 3 should be detached for use as the burial-transit permit. Then pl 


22c. PHYSICIAN'S 
NAME (Type) 


Page 4 may be retained by the hospital or attending physician. 


should be filed wit! 


G7 


director, page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 


YR AIS (4) 
om 1/65 


a Ep ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA M 716553 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10 546 
Z| iL 
HEALTH DEPT>~ [7 ptace oF earn 7 USUAL RESIDENCE (Where deseased lved, i institution: Residence before ofmission) 
= hes 0. COUNTY o. STATE : ‘ 
2 Se ¥) MARYLAND 
ee 3 B- GY OR TOWN (iF ouside trpora Tints, © LENGTH OF STAY IN Tb] «CITY OR TOW : i 
i SRR p tte 4] S 
= E 5 wea RURAL and give see P Ll fe E 
a a5 d. NAMI OF HOSPITAL OR INSTITUTION (If not in hospitol, give street te d. STREET ADDRESS e. Bande 
= 2s ? 
a 22 yes [) no 
e = 3 Nai OF C A First dle Lost 4 DATE Year 
@ E (ype or print) LA kf. LS _HENR WG TE DEATH 8 
ry = Son 4. COLOR OR RACE 7 a3 ([] NEVER MARRIED DATE OF BIRTH a 9 age frets 
ij é = lost bit 
= 9 / CORE D | woowe oworeo []| HOA 40 4 a 
E Mo, USUAL comet (Ge kind pies at work done 10. EMO Of BUSINES OR TI, BIRTHPLACE er or pe country) TE ITTEN OF Mgr 
= luring most of working life Ay NS, 
S OP of ent Marky 


TO DEPUTY &. EXAMINER: This certificote should be executed within 24 hours ofter death 2... is 


ing the ward “pending” in pen 


necessory, pleose execute the certificate, w 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner's Office olong with form PM3. Page 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-tronsit permit. File pages lond2 


NY) 24. FUNERAL “DIR TOR y Te. 
VR AISME (5) 
6M 1/86 


he $ NAME et Iso pe 5 cy ae 
ables 4 Wilson 
t shy er U.S. ARMED TORE f | 16. SOCIAL SECURITY NO. V. 1&4 7A Address 
'es, no, or unknawn) |(If yes give war or dates a | t 
| MONE Ehlice _£aston, 


Mfef 
18. ‘fe OF DEATH (Enter only ene couse per Iy€%or (0), ( (.) INTERVAL BETWEEN 
PART i. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 
lost. (9 
ze | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) Ve. Ore 
6 ——————— ? 
g yes [) No fog 
= TS TAG oO 206. DESCRIBE HOW INJURY OCCURRED. Dee joture of injury in Port | or Port II of item 18.) 
& or 
© | cause oF DEATH, “WW ADDING," AL WALA-TEE 
= 20c. TMG or INJURY Month, Day, Yeor 20d, INJURY OCCURRED 20e. pu OF hagle a an 20f. {City or town) (County) (Stote) 
= jour o.m. wile Not While actory,stregt, office bidet. “TA 
= p.m. -7- ore ae atwork L]. ot work bet] fF een Beef (rt Wd 


21. | certify that | tack charge af the remains described abave, held an Autapsy [_], Inspection i. Inquiry (J. and in my apinian 
death resulted fram, Natural causes (_] Accident [XY Suicide (J, Homicide {_], Undetermined manner [7] 


cra ‘ CHIEF MEDICAL EXAMINER [[] 
SIGNATURE 4 Mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S EPUTY MEDICAL EXAMINER TK 7-Ye th 


NAME (Type) Address (Street, city, town, of county} 
ny 73g. BURIAL, CREMATION, 7 DATE TI ag bolt NAME e CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ‘{County) (Stote) 


Foor: BvaLy pecy) lon f 
250. RE@D BY REGISTRAR Sb. REGISARAR'S sou 
DATE JUL ae iS 6 ge a G 


healt or its designated agent, prior to burial, cremation, or removal, ond in ony event 


NJaribe LA hah Zz 


githin 24 hours after 


it. Then please remove 


3 
$ 
3 
2 
g 
= 
8 
€ 
3 
uv 
£ 
= 
a 
5 
g 
z 
be) 
J 
a 
s 
iS) 
e 
a 
at 
iS 
Oe 
o 
a 
fi 
eI 
c] 


2 
a 
£ 
8 
S 

uv 
J 
5 
e 

2a 
o 
$ 
= 
a 
a 
= 
as 
e 
2 
a 
o 

.£ 

ce 

of 
yu 
zo 

B 
a5 
os 

&e 

$3 
¢ 

i 

oa 
Re 
6 

a 

28 

ee 

= 
oh! 
oe 
= 

BS 

B< 

ae 

‘0 ad 
28 

28 
> 64 

| 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


director, page 3 should be detached for use as the burial-transit permi 


TO HOSPITA! 
death. Pag 
TO FUNE! 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10554 - CERTIFICATE OF DEATH 10540 


1. PLACE OF DEATH =. «, 2, USUAL RESIDENCE (Whare deceesed lived, If insiitution: Raaidenessbatoreiwdiniaiveil 
a. COUNTY a. STATE b. COUNTY 


albot MARYLAND Mary. ‘land Talbot 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib || _c. CITY OR TOWN [lf outside corporate limits, write RURAL and give nearest town) 


iy lac ROA Lcennel gal eireaereetitcun) 
Rural Cordova 30 Rural Cordova : 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
ON A FARM? 


yes [{ NO Oo 


Es iE OF fint ‘Lest . DATE Month Dey Yoer 
DECEASED 


{typ er ris ymo. Je Tapper aM ‘SEarn 7723/66 19 


"|. COLOR OR RACE] 7. MARRIED A. ] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


w WIDOWED pivorcep |] 11/20/1 885 


fast birthday) eee) ‘Days | Hours | Min. 


TOs. USUAL OCCUPATION (Give kind of work | Jb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 
rms. : > wy. _|__ Pas — USA 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


William E, Mary Lawence 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


{Yes, no, or unkown! | (Ifyesgivawerordates ofservice) 
poe =)" none Mrs. Louise F. Tapper Cordova, Md. 


iB. CAUSE OF DEATH [Er TEntar only on ‘one cause per | R pt BY BETWEEN 


PART I. DEATH WAS CAUSED BY; OW Mee. 
IMMEDIATE CAUSE {2)_ - = ~_ fe = 
DUE TO A “A 
Conditions, if eny, which (b) 4 Vly Le 
= se ¢ “ 


gave risa to immediate cause 
(a), steting the underlying DUE TO 
cause last, te 


PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
PERFORMED? 


| Yes fF] NO 


/20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of Injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20¢. aes ‘OF INJURY (Home, farm, 201. (City or town) (County) {Stete) 


Hour e.m. While __Not While freet, office bldy., etc.) 
19 et work at work 


MEDICAL CERTIFICATION 


ea ibe deceased from. er. ai y, tel oe 7% that (1) (we) last 


El. E f, and that death occured r the causes et on ite date stated above: 
_22by DATE 


“fies MED STAFF SIG) 
mo. | Aen Pe a 


pirecror [J PHYS. [] 


22d. “ Qoeew Aww a /4D 


a3 de. BURIAL, CREMATION, 23b. DATE THEREOF ao NAME OF CEMETERY OR CREMATORY —'| 23d, LOCATION City, town or eounh ia 


ass |g ay gre Spring Hill Easton, Md.. 
24 FUNERAL ‘DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 256. SesisTiAne. erty 
he Jay D. Heverin Funeral Home, Easton, a, JUL 2 28 Wes = ‘4 re = 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


Page 4 may be retained by the hos} 
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pletely 
carbon papers. Pages 1 and 


ent, within 72 hours after deat! 


ansit permit. Then please. 
cremation, or removal, and in 


director, pag 
should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 


20M 


5 


Bivi OF STATISTICAL bs ay Rae ent ie ade ad NWReee 
“ $s A ECO , 301 W. PRESTON STREET, BALTIMORE 1, M LAI > 
1IS85 SASS 


CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY 


We | be T ron a. STATE =i % b. COUNTY Talbo t 


b. CITY OR TOWN (if outside Ecrporsie limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Easton / 


= eal i gy d Oy 
d, NAME JOSPITAL OR INSTITUTION i. in hospltal, give ste ‘address) || d. STREET ADDRESS 6. pes 


Memors al = ial 133 S. Washington ves] nofl 


. NAME OF First Middle Last | 4, DATE Month Day Year 


Caps oreriit) va H (@) TH om PS on 


OF ; 
DEATH 7 fi 19 
5. SEX 6. COLOR OR RACE | 7. waRRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In iif EAR IF UNDER 24 HRS. 


M WwW WIDOWED [7] pivorceo [-] 10/17/16 | kee eee ae ay 


yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


watch maker Md. it as, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Otho Linwood Thompson Eunice B. Blades 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY ae 47. INFORMANT ‘Address 


(Yes, no, of unkown) | (tf yes give war or dates of service) 


yes WW 12 215-26-5378 Inez Chappell Thompson,Easton, Md... 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTER Rare 
PART |. DEATH WAS CAUSED BY: : 
"IMMEDIATE CAUSE (a) lend Cnty v care Ue “44 
15 4% DUE TO 
Cenditions, If any, which 0) 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last, (0) 


“PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) 19. WAS AUTOPSY 
NG 
OR CONTRIBUTING [} CAUSE OF DEATH 


PERFORMER? 
Yes [} NO 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from. Belg: to_________, 19___, that (I) (we) fast 
saw the deceased alive on___._______19____, and that death occurred at_lozm, from the causes and on the date stated above. 


22a. SIGNATURE a DATE SIGNED 
~ ATTENDING MED. STAFF 

@ an : wo. BH NS Py Binecror C) pees, 1/7/66 

22c. PHYSICIAN'S 


22d. ADDRESS 
{ “re Arthur B, Cecil Jr. Easton, Maryland 7/766 
23a, MIO pet | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
24. FUNER om te at A Staeryts 5a ECD RA u icteprs MaraRe 
“Tay D . Wea a= yMA- [ome JUL 11 1966 foharlsy foeage. 


20a. ACCIDENT WAS UNDERLY! 


MEDICAL CERTIFICATION 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
JO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled In by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


’ 


=A 


MARYLAND STATE DEPARTMENT OF HEALTH 
} chi Hf OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, es 


ae | CERTIFICATE OF DEATH D3 
23 / i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence admission) 

3 a. COUNTY a. ST, b(OouNty 
cS 2 MARYLAND A Ui Anne 
os b. CITY OR TOWN {if outside perparates timits, ¢c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oy write RURAL and give nearest town) } . 
=e Z= 9S ofa. Grasonville 7 = 
on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streey adiioasi -d. STREET ADDRESS 8 ee 
a™ . 
Ss _S7E mornie{ ‘tal vesLJN 
se 3. ph First Middle Last 4. Bare Month Day Year 
8E tre9.oF eat L108 TEA ofSoa) barn Vad, yg 
as Li Fes aa fy) ‘OLOR OR RACE | 7, MARRIED [A] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years IFUNDER 1 YEAR|IF UNDER 24 HRS. 
a> emake rite. jast birthday) | Months | Days | Hours | Min. 
ee wipoweD ["] pworceo[]|fune 7, 7975 yrs. 
“se 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ie during mgst of working life, even if retired) INDUSTRY 5 F 

ousenl, Baltimore, Maryland. 

13. FATHER’S, NAME 14, MOTHER'S-MAIDEN NAME 

5 bi anes I, Beecher | Catherine Reed 
i 

5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. INFORMANT, Address 
= (Yes, no, or unkown) |(Ifyes give war or dates of service) i = 
E | Um, Herbert Tolson--G onville, Mid, 
Fa; 18. CAUSE OF DEATH {Enter only one causp-per line for (a), (b), and (c).} INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: ee ee 
s IMMEDIATE CAUSE (a) 


4 ? DUE TO = 
Cenditlons, If any, which () (ES 
gave rise to immediate 
cause (a), stating the DUE 


underlying cause last. (©) 


. of Health prior to burial, cremation, or remo’ 


3 PART |]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. WAS ANT OESY 
= —-— a 

s yes[] No [y 
= = 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 

o | OR CONTRIBUTING [j CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not White factory, street, office bidg., etc.) 

a 

= p.m. BI at work at work 


21. I certify that (I) {this hos aye attended the deceased tom = 2-09 ir EVE. 1 that (I) (we} last 
saw the deceased an and that death occurred eR from the causes and on the date stated above. 


should be filed with the State Dept. 


= alive oJ 

226%) SJGNATURE eape ie DATE SIGNED 
ATTENDING STAFF 

E Ls z MD. CH diecror tvs | July 4, 1966 

ee, 5 does "Fei ADDRESS 

ry ype; 

5 i bal i R. jail M.D. | Easton, Md. 

£ 238. BURIAL ie | July 23b. DATE bes | 23c. NAME OF CEMETERY OR CREMATORY a LOCATION (City, town or county) ‘Gtate) 
Binet St, Peters Queenstoun, I 


EG STRAR'S SIGNATURE 


24, FUNERAL ve APDRESS 25a. REC’ BY REGISTRAR 25b. 
VR AIS (4) wy € mM Lie A 
65 Choa, Lene. arg UL 7 18 


eer = 


os oe ea 


4) MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eS 10557 CERTIFICATE OF DEATH LW500 
& ; & Ws er DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residenca before admission) 


Take cere MARYLAND SP Marydand aE Talbozt 


b. CITY OR TOWN (if Sra cory porate. —< cc. LENGTH OF AIAY IN 1b || c. CITY DR TDWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and nearest town n 


= 
d. NAME OF HOSPITAL OR instiTeTION GT not In hospital, give street address) || d. STREET ADDRESS BEN ue ie 


Me Mev 8 415 JS Hanson. Sf ves(]_ no led 


3. pea First 4 Middle Last 4, Bare Day Year 


DECEA: — Ls 
(Type 7 Forint) by. : ( was oa! DEATH 3 7) = if 19 
5. SEX 6. COLOR OR RACE 


7. MARRIED fy] NEVER MARRIED @._ DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEARIF UNDER 24HRS, 
male. | ufite Bel a oa day) pres) Days | Hours Min, 
rf _yrs. 


wipoweD [_] DivorceD ["] ot 15/1899 r/ 

1Da, USUAL OCCUPATION (Give Kind of workdone| 100. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or forelpa cowntry) ) 12. CITIZEN OF WHAT 

during, ie working life, even If retired) , |NOUSTR é YT 
eaman. Biscuit (0%! Talbot Maryland 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAMI 

Willian T, Tounsend, Sr, Ida Stankey 

17. INFORMANT 


15. WAS DECEASED EVER INU.S. ARMED FDRC: 16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 


no. 
18. CAUSE DF DEATH [Enter only one ca per Ay for OS. 'b), and iy a 


PART |. DEATH WAS CAUSED BY: 
1 DEATIIMEDIATE CAUSE (a)f 1 CY fe fs peal. a 
4 | DUE To - 
Conditions, If any, which (b). ie S : 


|, and in any event, within 72 hours after diag! 


hysician and completely filled in by the 
please remove carbon papers. Pages 1 and 


, cremation, or 


Address 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


factory, street, office bldg., etc.) 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Die tle 
= ce cate 
As ves] No 
Oi 
= | 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
& | DR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NDTI JEDICAL EXAMINER) 
3 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, (Clty or town) (County) (State) 
8 
= 


Hour “a-m. white, (Nat while 
p.m. at work [_] at work oO 


21. 1 certify that (1) (this hospi ittended the not 


saw the deceased alive of 
22a. SIGNATURE 


should be detached for use as the burial-transit perm’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 hours after death. 


ATTENDIN MED. STAFF 
M.D. PHYS. pirector [] pHs. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


should be filed with the State Dept. of Health prior to burial, 


director, page 3 


22c. PHYSICIAN'S 7 —_— 22d. ADDRESS 
) | (Rais, Kredi tr | of ail 
23a. BURIAL, MOND poecl) “o/ 18) ) 1066 23c. S IE OF CEMETERY OR CREMATORY 23d. cay (City, own ‘or county) (State) 
8/1966. \Sp ning Hill Id: 


24. FUNERAL DIRECTOR \ ek 2 ESS 


wat [Whse F No mundSon Kasteo, cd, 


25a, REC'D BY es 5 RECISTRAS SIGNATURE 


DATE JUL 19 19 


2) ee a “sos, 


MARYLAND STATE DEPARTMENT OF HEALTH 
py kik ah OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND _ 


\ 


4 
a 
s 10558 CERTIFICATE OF DEATH Look 
SEs / |i. PLACE DF DEATH AL RESIDENCE (Wt ived, If institution: Residence before admissi 
Bas COUNTY F ES Fc ye (Where deceased bot count) esi efore admission) 
273 MARYLAND : ; 
6 8s b. CITY OR TOWN (if outside cor] pogate. limits, c, LENGTH OF STAY IN 1b || ¢. CITY DR TOWN (If outside corporate limits, write Ke S ive ane? town) 
Bee write wy) ae are negren wen) - We DA 
= 3 f= % Fs Z Ss ik Ke 
& S 3 fn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ZA @. IS we acooriee 
za™, 
22 77|_ AIZMOK(AL OL Gel Z rsCl wt 
3s 55 3. NAME OF First CZ ff. Last 4. DATE Month Day Year 
S32 (type oF print) lop vey |__ dem eh 4 3&6 
ase 
ay A bkrainis 
Sat 5. a 6. wa RACE 8. yx OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR]IF UNDER 24 HRS, 
: 2 = fi mnt feriwa OO bl me pied Days 2623) Min. 
= ¥ 
Bee wipoweD [~] Divorce [} -S -OG & vrs, 
es 10a, ‘al ICCUPATION pee kind of work done! 10d. mee DF fag e3 OR A. BIRTHPLACE (County & State, or Q n country) le id a a 
a pas vs: most of working ba ven If retired) INDUSTRY 
Se 
Pa cyYee Harper Ga. ZL y 
. ay 14. MDTHER’S MAI CEA. 


oe 


== 1OS C DEC a9 Vy, IN eae Piven "Y NO. Bate il the i he i 


(Yes, no, or unkown) yi Pa or dates of service). 
18. GAUSE OF i [Enter only one cause per line for oe “es and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. OEATH WAS CAUSED BY: 
ipo ® IMMEDIATE CAUSE (2). + Lt G4 lz/, QAeft Pa 

‘a DUE TO es (2 
Cenditions, If any, which Weyn nee cy ThA Citeet ~ 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART I. OTHER SIGNIFICANT CONDITIONS abhi TO DEATH BUT Lr" THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


s 19. WAS. AUTOPSY 
iS 
é YES sal oor] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 18.) 
£ | DR CONTRIBUTING (] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. factory, street, office bidg., etc.) 
Ss While mus While 
= p.m. 19 at work[_} at work ("| 
21. | certlfy that (1) (this hospital) attended the deceased from that (0) (we) last 
the deceased alive on. < 19GG , and that @eath occurred a' , from the Causes and on the date stated above. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


S| 22b. of a 
ATTENOING MED. STAFF 
Z Se M.D. PHYS. oy oirector []_ PHYS. 7/15/86 


sé Y 
2. PHYSICIAN'S 22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. 
_should be filed with the State Dept. of Health prior to burial, cremation, or r 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend| 


NAME (Type) 
John N, Robinson MD, | Jason, Maryland 7/25/66 
> BURIAL, CREMATION,| a "f q eo 23¢, siiel EMETERY Of it gs (City, town or county) (Stape) 
REMDVAL (Speflfy) Sell 
OT inn, ofLeso Te 


Counee REC'D BY eS 25b. ds AR'S SIGNAY, RE 


one JUL 2.0 10p6_ fore pe 


ve Als (4) 
20M 1/65. ) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S40 ee CERTIFICATE OF DEATH L05d é 


| 


Last 4. ae a Day Year 


t 

Ne 

$4 Lat 1, PLACE EATI 2. USUAL RESIDENCE (Where deceased lived, If institution: a Sie admission) 

i pee a, STATE , b, COUNTY / 

a2 MARYLAND MAK AeA A of alhe 

as b. CITY OR TOWN we, outside cbr; wae limits, i a OF STAY IN 1b || c. CITY OR TOWN Alf outside CaO Timits, write RURAL and give nearest town) 

wd write RURAL and glve neares town) a) 

ag ra 5, Cherywood ga. 
€ on 4d. NAME,O6 HOSPITAL OR IN: Gf hot in hospital, gjve reat address) || d. STREET ADDRESS ®. (Spe les ue 

(ae y L 

Ze 7 ‘ y Ag s 2, ty ves] N 

ex 

Ss 

a 

5 

Ss 


. NAME OF eS 
DECEASED 
(Type or print) Koy Bal 

6. othe OR RACE | 7, marRIED 


5, SEX 


1 daub bh 
Fy NEVER MARRIED [7] 8. DATE OF BIRTH 9. AGE (In de TF UNDER 1 YEA laa 24 HRS, 


, last birthday) Months] Days | Hours | Min. 
Ole ERO | wow] . oworceot| 4 -/2? - 7 Q | “4 yes. i 
ie SUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF 
& most of Working life, even If retired) | __ DRI TRY ; 2 7 COUNTR' Lo 
grey TA RID J Dip la bof 
13, FATHER’S NAME 14. MOTHER’S/MAIDEN NAME 


t 
= Se, . 
Ynys bIG) xc ge - 
15, WAS DECEASED EVER INU.S. ease SOCIAL SECURITYNO, | 17. INFORMANT 


(Yes, LE (iiges pine wer or dates of service) Neel LD {e os: Pag fe 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and @. 7 
PART I, DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (a) 
DUE WR paves, 


Conditions, If any, which wler 
gave rise to immediate 
cause (a), stating the DUE Chasers. 


underlying cause last. 
PARTI. DTHER S$, I FIGRNT CORBTTONS CONTRIBUTING TD DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPARTI(a) {19. WAS AUTDPSY 
0a. ACCIDENT WASLUNDERLYING 


PERFORMED? 
oferg ehanpeetinwtic Cel 0) ves [} so 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part U or Part 11 of item 18.) 
DR CONTRIBUTING [j CAUSE OF DEATH 


transit permit. Then please remo 
, cremation, or removal, and in a 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m, While Not Whiie 
at work at work 


ra | certify that (I) (this hospital) attended the deceased fro that (1) (we) last 


and that death occurred a , from the causes and on the date stated above. 
22. DATE SIGNED 


ATTENDING MED. vA 
M.D. PHYS. Z. bintctor [J PHYS. fol? 2 Gi 
Sos 
4 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


22d, DR 
a 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 
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TO FUNERAL DIRECTOR: 


23d. LOCATION (City, town or county) (State) 
= 20-1 b| eyuwct a Cem | C9 CaO © AG 


te, 

sali h Mm ol. 
24, URL DIRECTOR ET a 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S S[GNATHRE 
f sie WANDS - (a aS A pie La lee JUL 26 196 f >; 


VR AIS (4) x 
20M 1/65 


ok 
§ 
f 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10569 CERTIFICATE OF DEATH "1U5D9 


nes 


1. Head OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b, COUNTY 
Qlbat MARYLAND I Talbot 
G \Y IN 1b || c. GITY OR TOWN (if offtside corporate limits, write RURAL and give nearest town) 


Within 72 hours after 


b. CITY OR TOWN {if outside corporate limits, LENGTH OF 
writ RAL aqd give nearest town) 
d. 4AME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS @. IS RESIOENCE 


ON A FARM? 


ves) nolL 


. NAME OF 


letely filled in by the funeral 
arbon papers. Pages 1 and 


DECEASEO 
(Type or print) 


5. SEX 


4. alla Monjh Oay Year 
DEATH A319 LG 
8. DATE OF BIRTH 9. AGE (In rs | IF UNOER 1 YEAR |iF UNDER 24 HRS, 
last birthday) Months | Days | Hours | Min. 


4/17/1894 =a 


6. GOLOR OR RACE 7, MarRieo [] NEVER MARRIEO[ ] 


Female ubite WIOOWEO pivorceo [-] 


during most of working life, even If retired) 


‘11. BIRTHPLACE (County & State, or forelgn country) 


Palatka F Lonida 


10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KINO OF BUSINESS OR 12, GITIZEN OF WHAT 
INOUSTRY GOUNTRY? 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


William Ay Pratt Frances Herndon. 


15. WAS DEGEASED EVER INU.S. ARMEO FORGES? 


(Yes, no, or unkown) | (If yes give war or dates of service) 
ro 


l-transit permit. Then please rei 


| or attending physician. 


MEOQICAL CERTIFICATION 


16. SOGIALSECURITY NO. | 17. INFDRMANT Address 
220-46-1014| tings Adaianne (annillo; Hemet, Calif, 


18. CAUSE DF OEATH [Enter only one cause per line for (a), (b), ang (c).1 z = i A 
PART |. DEATH WAS GAUSEO BY: yy) tLe 

IMMEOIATE GAUSE (2). LCA 72 lees: 
i DUE TO 
Genditlons, If any, which {b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 


f 


PART U1. OTHER SIGNIFIGANT GONOIT IONS CONTRIGUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. (EM Ci ¢ 
ves [] no bi 
2Da, AGGIOENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
OR GONTRIBUTING [7] GAUSE OF DEATH 
(IF EITHER, NOTH EOIGAL EXAMINER) 
2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OGCURRED | 20e. PLAGE OF TNJURY (Home, farm,| 2Df. (Gity or town) (Gounty) (State) 
Hour a.m, factory, street, office bidg., etc.) 
B While Not While 
p.m. 19 at work at work 


21. | certify that (1) (this bi ittended the deceased fro 


saw the deceased alive on 19Ze | and that déath 
22a. SIGNATU 


2b. DATE SIGNED 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the bu 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Ate L yes 


ATTENDING MED, STAFF tage 
The, Aa wo, SRENINS Df Micron C] SMe CO] 26 & a 
22c. PHYSIGIAN’S 22d. AODRESS 
NAME (ye) Thurston, Harrison M. Dy ston, Maryland 25/duly/66 
23a. AEHOMAL (pret | 2ab. DATE THEREOF | 23c. NAME OF GEMETERY OR CREMATORY 23d. LOGATION (Gity, town or county) (State) 


7/281 1%6 


Wash. n, 


24, FUNERAL OIREGTOR 


Wire C, wax 


hingéon, D.C. 
25a. REG'O BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
fawJUL 27 1966 25 on 


1 


FOR STATE 


HEALTH DEPT. 
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TO DEPUTY eo. EXAMINER 


the State Department af 


Lisee 18-21 Film 380 MARYLAND STATE DEPARTMENT OF HEALTH 
=22=66 aXpivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10561 Cet EDiCaL EXAMINER'S CERTIFICATE OF DEATH 10554 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 


a. (QUNTY, a. STATE b. COUNTY 

ALBOT MARYLAND. | 

b. CITY OR TOWN ( outside corporate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOW égmarparate limits, write RURAL and give nearest tawn) 
s 


nearest town) 


ITAL OR INSTITUTION (If nof in hospital, give street address) i «. BR REIDENG 
ne SE xo (1) 


3. NAME OF First Middle lost E 
DECEASED NG KEL YIN OF < haters 


(Type or print) 


wi 


Item 18. Give Pages 1, 2, and 3 ta 
emewithin 72 haurs after death. 


Examiner's Office alang with farm PM3. Page 
cremation, ar removal, and in any 


the funeral directar. Page 4 should be farwarded to the Chief Medical 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages 1 


necessary, please execute the certificate, writing the ward “pending” in pe 


< 
3 
a 
=o 
4 
mm 
3 


Health ar its designated agent, priar to bur 


ar" oe 


S. SEX 6. COLOR OR RACE 7. MARRIED (F)_sNEVeR MARRIED [7] | 8. DATE OF BIRTH 9. ia goon id | . 
* = r 
Male Oriental wioowed [1] DIVORCED ir ex) janths | Days 
100. USUAL OCCUPATION {Give kind af wark dane | T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar fareign cauntry) 72. CITIZEN OF WHAT 


during mgs of warking life, even if retired) COUNTRY ? 
ea mt Bee 


af 
INDUSTR Chuva JENIN 4s ting 
13. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) |(If yes give war ar dates af service] 7 
CIAY MCR bu 


MEDICAL CERTIFICATION 


1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (<).) RE ORIGTeeN EE 
PART |. DEATH WAS CAUSED BY: 4 
ae IMMEDIATE CAUSE (0) Drowning 
{2 ‘f DUE TO 


Conditions, if any, which gove (b) 
tise to immediote couse (0), 

stating the underlying couse ¢ DUE TO 
last. a 7) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. He al 
Z vs [0 1) 


7s. EN a CASE WS B 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
CAUSE OF DEATH, Undetermined - found in water 


Xe. THE OF IIURY. Month, Day, Year 70d. INJURY OCCURRED ~ | 200. PLACE OF INJURY (Home, farm, | 208 (City ar town) (County) {Biate) 
jaur_a.m. While -— Not While = factory, stteet, office bldg, etc) 
? pm 66 Ul eee. awe yetew gt Chesapeake Bay Talbot Md. 


21. I certify that | taak charge of the remains described obove, held an Autapsy [33, Inspectian [_], Inquiry [_], and in my opinion 
death resulted from: — Naturol causes [_], Accident [_], Suicide [_], Homicide (_], Undetermined manner 


_ CHIEF MEDICAL EXAMINER Gg] 
SIGNATURE io Seer ASSISTANT MEDICAL EXAMINER [_] gt PATE 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 7-25-66 
NAME (Type) Russell S, Fisher, M.D. Address (Street, city, town, ar county) 


230. BURIAL, CREMATION, 23b. DATE py) 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


peri Gfns fic CREEL (IAT BALTE ATE: 


Ss DIRECTOR pes 2S0. REC'D BY REGISTRAR 75b. REGISTRARS SIGNATURE 
Gib Charen - FB Fj han A Ae) owe 9.7 yk fi hartia yeregs 


